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The Purbis Oration 


SOME POINTS IN THE DIAGNOSIS AND 
TREATMENT OF GRANULAR KIDNEY. 


Delivered before the West Kent Medico-Chirurgical Society 
By SAMUEL WEST, M.D. Oxon., F.R.C.P. Lonp., 


SONSULTING PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL, ETC. 


Mr. PRESIDENT AND GENTLEMEN,—The list of 
distinguished men who have preceded me as Purvis 
Orators shows what a great compliment it is to be 
invited to deliver this oration. I appreciate the 
honour very highly, and I trust that the contribu- 
tion of to-night will not fall short of the standard 
set by my predecessors. 

Dr. Purvis, in whose honour this oration was 
established, was a practitioner of wide experience, 
to whom the clinical side of medicine would most 
forcibly appeal, and in casting about for a subject 
I tried to select one which I thought would have 
met with his approval. Granular kidney seemed 
to me such a subject. It is a common disease, the 
interest of which is ever new, for it is constantly 
appearing in unexpected shapes, prepares for us 
many surprises, is by no means rarely overlooked, 
and presents many points of theoretical interest 
and of practical importance which may be worthy 
of our consideration. Although in the later stages 
the disease is past cure, still by an early diagnosis 
I believe much may be done to minimise its 
gravity, diminish its risks, and delay its progress. 


ETIOLOGY. 

Granular kidney is an entity. It is a true disease, 
for it has definite morbid lesions, and definite 
clinical signs associated with them, which render 
diagnosis easy during life. 

Shrunken kidneys were long known and described, 
but it was not until Gull and Sutton wrote that 
this affection was recognised as a disease. They 
drew attention to the changes in the blood-vessels 
and heart which were associated with the renal 
lesions, and gave the disease the name of “ arterio- 
capillary fibrosis.” Since then discussion has never 
ceased to rage as to the relation between the 
vascular and renal changes. The possible relation 
is threefold: (1) the renal changes may be primary, 
and lead to the vascular; (2) the vascular may be 
primary, and the renal secondary; or (3) both the 
renal and vascular changes may be joint results of 
some common cause. In spite of more than 40 years’ 
discussion the problem is still unsettled. 

Granular kidney is the best name for the disease, 
for it is the one generally accepted and best under- 
stood. Granular kidneys would be more accurate, 
for both kidneys are always affected and to a 
similar degree. The lesions are symmetrical and 
bilateral, never unilateral or local. This sym- 
metry may be used as an argument in favour of 
some general cause to which the vascular and renal 
lesions alike are due, and there is the analogy of 
peripheral neuritis to support it. For peripheral 
neuritis, if bilateral, is always due to some general 
cause of a toxic character, like poisoning by alcohol 
or arsenic; whereas if it be unilateral, it is the 
result of some local cause. All local affections of 
the kidney, whether leading to shrinking or not, 


may be at once cut off, for there is not such a thing 
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as granular kidney in which one kidney alone is 
affected. 

Granular kidney is a form of chronic interstitial 
nephritis, yet all forms of chronic interstitial 
nephritis, even if bilateral, are not granular kidney. 
For instance, the gouty kidney, so-called, is a 
mixture of interstitial fibrosis with cell degenera- 
tion, yet gout has nothing essentially to do with 
granular kidney, for even in long-standing gout the 
kidneys need not be granular, nor is gout more 
than an accidental—i.e., not a necessary—accom- 
paniment of granular kidney. 


Clinical Evidence and Morbid Anatomy. 


Both gout and lead are frequently given as causes 
of granular kidney. They are not infrequently 
associated with it, yet the true relation is probably 
the contrary to that suggested, the patients being 
especially liable to these affections, because their 
kidneys are granular and elimination defective, so 
that they are not causes of granular kidney, but its 
consequences. 

Granular kidneys are usually small, but not 
necessarily, for they may be large and considerably 
above normal weight. Just as in alcoholic hepatic 
cirrhosis the liver may be large or small—i.e., 
above or below normal weight—so may granular 
kidneys. Renal cirrhosis would not be a bad name 
if it were understood that the whole of the renal 
organ—i.e., both kidneys—must be involved, as is 
the whole liver. 

Two forms of granular kidney are described, the 
contracted white and the contracted red, and it is 
suggested that the difference in colour connotes a 
difference in cause, the white being the result of 
past inflammation and the red not. If this were so 
it ought to be capable of easy proof. Acute nephritis 
may certainly as a pathological process lead to 
interstitial change and some fibrosis, and in the 
end it may be to extreme wasting and contraction 
—i.e., to granular kidney; but if this often 
happened there ought to be no lack of clinical 
proof of it, for acute nephritis is a common affec- 
tion enough, and its symptoms are too obvious to 
be overlooked. Yet clinical evidence is strikingly 
defective; I have looked for it for years, and have 
not seen a single clinical case which I could regard 
as conclusive, though I have met with many that 
pointed to an opposite conclusion. The two forms 
of granular kidney, the contracted white and the 
contracted red, are about equally common in the 
post-mortem room. If the contracted white kidney 
be as common as this, and the theory stated be 
true, the history of antecedent acute nephritis 
ought to be frequently obtained, and yet it is not. 

It is impossible during life, either from the 
clinical history or symptoms, to forecast with 
probability whether the kidney will be white or 
red. There is, of course, the same chance of 
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except the accidental one of colour. The sugges- 
tions of morbid anatomy must be in harmony with 
clinical experience. The clinical evidence in this 
question is utterly against the theory. The con- 
clusion is unavoidable that the theory is wrong. 
The diagram shows the difference in theory and 
the dotted line where the clinical evidence is 
lacking. 

If there is little evidence to prove that acute 
nephritis leads to granular kidney there is plenty 
to prove the converse. It is common enough for 
an adult to come under observation with the first 
attack of acute nephritis in which the condition of 
the heart and vessels and even advanced changes in 
the retina show conclusively that the kidneys are 
granular and of date long antecedent to the onset 
of the acute nephritis. The correct conclusion 
seems to be that acute nephritis in the adult 
frequently occurs because the kidneys are already 
unsound. 

SYMPTOMS. 


Granular kidney is often overlooked because 
there are for a long time no symptoms at all, or 
if there are any they are misleading and point to 
almost any part of the body rather than to the 
kidneys. Yet so soon as granular kidney is thought 
of the diagnosis becomes clear, and all difficulty in 
interpreting the symptoms vanishes. It is generally 
the pulse that gives the clue, for so soon as the 
finger is placed upon the radial the characteristic 
thickening of the artery and the increased tension 
raise at once the question of granular kidney, and 
further examination soon makes the diagnosis 
certain. As compared with the thickening of the 
arterial wall and the increased tension in it the 
character of the pulse wave is unimportant. 

The characteristic symptoms of granular kidney 
are: (1) the arterial thickening; (2) the increased 
arterial tension; (3) the characters of the urine; 
(4) the hypertrophy of the heart ; and (5) the retinal 
changes. Upon each of these I have a few remarks 
to make. 

Arterial Thickening. 

Arterial sclerosis is a term which leads to much 
confusion, for as a general term it is a mere trans- 
lation, and indicates nothing as to the nature of the 
thickening or its causes. But as a special term it 
is often used to denote that form of arterial thicken- 
ing met with in granular kidney. The use of the 
same term in both a general and a special sense 
tends to confusion, and it would be well if the 
term could be eliminated from our terminology 
altogether. 

Dr. F. W. Andrewes' has recently published an 
important report upon the forms of arterial change 
as met with in the post-mortem room. The mono- 
graph is of special importance as showing how 
common such changes are, and how widespread and 
advanced they may be without giving any definite 
symptoms by which they can be recognised during 
life. Many of these lesions are not associated with 
appreciable thickening of the walls, and do not, 
therefore, concern us in our present consideration. 

Those that are associated with thickening fall into 
two well-marked clinical groups. 

1. The first is commonly called atheromatous. 
This is a patchy, nodular, irregular degeneration, 
widespread but not universal, affecting especially 
the aorta itself, the cerebral vessels, and some of 
the middle-sized vessels, such as the radial and 
temporal. This is the usual degeneration of 
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advancing life, and has been called senile. Dr 
Andrewes would subdivide this group into two 
forms, the senile and the nodular, The senile, in 
which the changes in the media are prominent, and 
some degree of calcification is the rule. The 
nodular, which commences in the intima, but 
involves the media later, and ends in the charac- 
teristic lesions of atheroma; this may occur in 
earlier life. The two changes are generally com- 
bined as age advances, and so for clinical purposes 
may be considered together. 

2. The second group is that following abnormally 
high blood pressures, and is especially common in 
chronic renal disease. It affects the media especi- 
ally, which is at first hypertrophied and then 
becomes fibrotic, but it is associated later with 
changes also in the intima. A good descriptive 
name is wanted for this, but it is often called 
arterio-sclerosis. 

3. The third group is syphilitic, a local gum- 
matous change involving primarily the intima, 
often multiple, but not generalised, affecting the 
aorta and cerebral vessels especially. This does 
not affect the radial or temporal artery, and there- 
fore raises no difficulty in connexion with granular 
kidney. 

If, then, the artery at the wrist is thi¢kened 
there are two chief changes to consider, the athero- 
matous and the renal. These may be distinguished 
by age. Thus in the early half of life atheroma is 
unlikely; while in the latter half, though atheroma 
is common, the renal form cannot be excluded, for 
granular kidney may occur at any age, even in the 
very young and in the aged. 

In the young adult there is one form which is not 
often referred to, yet it is of importance. I hardly 
ever lecture on arterial thickening without soon 
seeing some fine, healthy, athletic young student 
who has felt his arteries, found them abnormally 
palpable, and has jumped to the conclusion that he 
must have renal disease. In such a case the 
arterial thickening is not an arterial degeneration 
and a sign of disease, but a physiological hyper- 
trophy and evidence of extremely vigorous life. 
Violent muscular effort leads to hypertophy of the 
muscular coat of the arteries as it does of the heart. 
It is most marked in the most athletic and healthy, 
such as gymnasts or great oarsmen, and we may 
assume that they would not be capable of such 
sustained physical effort if this hypertrophy did not 
occur. I am glad to draw attention to this form of 
thickening, as it is not so generally recognised as it 
ought to be. On the other hand, it must be borne 
in mind that a similar degree of thickening in one 
who is not a great athlete would be pathological. 
This physiological hypertrophy disappears in the 
artery, as it does in the heart, when the call for it is 
over, and leaves no trace behind. I do not know of 
any instance to show that arterial degeneration can 
be fairly referred to it. 

Are the arteries invariably thickened in granular 
kidney, and must they necessarily be? Perhaps 
not. I have seen a few cases, at any rate, in which 
the other signs made the diagnosis certain, and yet 
there was no thickening of the radial sufficiently 
obvious to attract attention, for the thickening was 
not more than was compatible with the normal for 
that age. 

The thickening in the early stage of granular 
kidney is largely muscular, as can be shown by the 
effect of nitrite of amyl, which relaxes the muscular 
tissue, but has no action on fibrous tissue. The 
thickening felt in the radial can be seen with the 
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ophthalmoscope in the retina, where the arteries 
show that wide and brilliant streak to which the 
graphic name “silver-wire arteries” has been given. 
Silver-wire arteries do not occur with any other 
form of arterial thickening except that associated 
with granular kidney, and are therefore patho- 
gnomonic. 
Arterial Tension. 

Arterial tension is the next subject for considera- 
tion. What we require to know is the tension or 
pressure in the arteries between the pulse beats. 
It is this pressure which converts the intermittent 
flow of blood into a constant stream, and upon 
which the nutrition of the tissues in large measure 
depends. We hear a great deal nowadays of blood 
pressures, but these are systolic pressures and 
measures of the force of the heart beat and pulse 
wave. The tension is not the systolic but the 
diastolic pressure. The systolic and diastolic 
pressures are often confused together, yet they 
ought to be kept quite distinct from one another. 

The character of the pulse wave depends upon the 
force of the contraction of the left ventricle and 
the amount of blood driven into the arteries, 
modified by the resistance of the arterial wall and 
of the capillary area. 

The same systolic blood pressure might give very 
different pulse curves. The crest would be high 
and the wave short if the resistance were low, and 
the crest low and the wave long if the resistance 
were high, thus producing the low, flat, long wave 
of the sphygmographic tracing of the so-called 
renal pulse. 

An illustration will make my meaning clear. 

A youth of 21 was suffering from advanced aortic incom- 
petence. The systolic blood pressure was 180'mm. or more, 


yet the pulse was one of low tension owing to the defective 


nutrition and consequent loss of tone and the immediate 
collapse of the artery so soon as the wave had passed, owing 
to the regurgitation. Although the systolic blood pressure 
was high the diastolic tension was very low, and the patient 
was suffering more from low diastolic pressure than from the 
high systolic pressure, and to have reduced the systolic 
pressure by treatment would obviously have done harm. 

There are many instruments which measure the 
systolic pressure, but none I know of which satis- 
factorily determines the diastolic pressure. In my 
opinion no instrument is yet invented which will 
take the place of the educated finger of the 
thoughtful physician. 

The arterial tension in granular kidney varies. 
It ought to be above normal. It were better that 
the patient had not got granular kidney, but having 
granular kidney he ought to have a raised tension. 
With a low tension the patient is not so well, and 
will not be better till the pressure rises again. 
There is a sort of average raised tension for 
granular kidney, which cannot, however, be well 
expressed in figures. The tension may rise above 
this or fall below it, and may then require appro- 
priate treatment, but to attempt to reduce the 
average raised tension of granular kidney to the 
normal for health is a mistake and will do harm. 

What is curious and not generally known is that 
the tension is subject to fluctuations of a peculiar 
kind, so that when the finger is on the pulse the 
tension is felt to rise and fall at short and irregular 
intervals. This is quite plain to the finger, but I 
have never yet succeeded, in spite of many attempts, 
in demonstrating it by sphygmographic tracings. 
I have only observed. these fluctuations in the later 
stages of granular kidney when the patient was 
very ill, but they are by no means rare then. 

Hyperpiesis. 
Though high tension is a cardinal symptom of 





granular kidney, it is met with not infrequently 
without arterial thickening or any other evidence 
of granular kidney. This has been called hyper- 
piesis, and it deserves a special name, for it is a 
distinct clinical condition. It is met with in persons 
of great energy, who work and live at high tension 
and are not happy unless they do. They do two 
men’s work and often two men’s play as well. They 
live freely, yet without what can be called exactly 
excess. In fact, they enjoy life to the full. 

The condition seems to be confined to the male 
sex. At any rate, I have not seen any case in a 
woman, even in those who lead strenuous lives. The 
blood pressure ranges round about 200 mm. Thei 
life is one of bigh pressure; indeed, they probably 
could not live the life they do without a high blood 
pressure. High blood pressure for such persons is 
their normal condition, and it cannot be reduced 
with impunity. The most drastic measures may be 
employed till the health becomes seriously affected, 
but the blood pressure remains as high as ever. All 
that the treatment has done is to nake the patients 
unhappy and incapable of their work. The drastic 
treatment is given up; they return to their ordi- 
nary mode of living, begin again to enjoy life, and 
soon are as hard at work as ever. 

It can hardly be doubted that in the end such 
abnormal pressure will tell upon the vessels, and 
lead in time to some of those degenerative changes 
which Dr. Andrewes has described. Cardiac hyper- 
trophy or failure may occur, or some vascular 
trouble develop, especially in the brain. These 
risks may be provided against in general ways, but 
not directly through the blood-pressure. The high 
blood pressure in their case is their normal condition, 
without which they would not be what they are 
in popular parlance, they are built that way. Given 
the choice, they would rather have their high 
blood pressure with its risks and enjoy their life, 
than have their pressure lowered and lose their 
enjoyment of life. 

The following is a typical case of this class. 

A man, aged 48, about 5 ft. 10in. in height, and weighing 
133 st., came to see me. He said he had been working very 
hard, felt tired, and wanted a holiday. He had taken a good 
one and felt now perfectly fit, but before going back he 
wanted to be overhauled to satisfy himself that he was 
all right. He was a man of fine physique and looked 
perfectly well. I could find nothing wrong with him except 
a slight increase of pulse tension. This was obvious 
enough. Iwish I had measured it, but I did not think it 
necessary. He returned to work, lived his usual strenuous 
life, and remained perfectly well for two or three years. 

Soon after that I saw him again, and I was shocked at 
his appearance. He was thin and anemic, and looked 
like a man with malignant disease. He told me that he had 
lived his ordinary strenuous life till one morning six months 
previously. He had gone to bed well, but on rising he felt 
faint and giddy. The medical man, finding his blood 
pressure 180-200 mm., said he had had a narrow shave of 
apoplexy, bled him freely once or twice from the arm, and 
kept him in bed for some weeks upon very low diet. Aftera 
time he got up, feeling very weak and miserable For some 
time longer he continued with a greatly restricted diet and 
led an invalid life. Then finding he got worse instead of 
better he came to see me again. 

I examined him carefully and failed to find any organic 
disease. The only thing abnormal beyond his appearance 
was the high blood pressure of 180 mm. He told me that it 
had been at that height all the time, and that dieting and 
treatment had had no effect upon it whatever. I considered 
him to be suffering from starvation ; I ordered him a good 
dinner with some champagne. He had it and felt all the 
better. ~I advised him to continue with a liberal but plain 
diet. He soon picked up and looked a different being. In 
two or three weeks’ time he was well enough to go home. I 
cautioned him to live at a lower rate. I heard subsequently 
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that he had gradually resumed his ordinary way of living, 
though he was careful in respect of wine and tobacco, 
delegated as much of his work as he could, and took more 
frequent holidays. 

Though the medical man had no doubt good reasons for 
his anxiety at the commencement of the patient's illness, it 
is clear that the lowering treatment had been continued too 
long until the health suffered seriously. It is interesting to 
know that in spite of the stringent and lowering régime, and 
the effect this had had upon the health, the effect upon the 
blood pressure was nil. 

I saw the patient again two years or so later. He had 
been in perfect health, and was passing through London on 
his way home after a good holiday abroad. The weather 
was very hot, and he was overcome one day with what he 
called a faint. When I saw him there was slight weakness 
of the left arm which he complained of, as well as some 
thickness of speech, and the left side of the face was some- 
what smoothed out, and moved imperfectly. He had 
evidently had some incomplete thrombosis of one of the 
subdivisions of the right Sylvian artery. In a few days he 
had greatly improved and was able to continue his journey 
to his home, which he reached safely. My account of him 
at present is incomplete, but I hear he is much better, 
though not quite well or strong enough to undertake his old 
work. This attack is, no doubt, the consequence of the 
degeneration in his arteries to which I have said the high 
pressure was likely to lead. The most careful examination 
failed throughout to give any evidence of renal disease. 
The arteries were not at all thickened—indeed, if anything, 
they were unusually thin and supple for his age. 


Albuminuria, 


Of albuminuria there is not much that I need say. 
The amount of albumin is usually small, sometimes 
merely a trace. The most important fact about it 
is that it may be absent at some time of the day or 
even be absent altogether for days or weeks. Asa 
rule, however, it is persistent, and does not vary 
much in amount from day to day or at different 
times of the day. 

Albuminuria is a symptom, and not a disease. It 
is of importance because it ought not to be, and is 
a sign of something wrong. Its significance varies 
especially with age. In schoolboys and young 
adults it is common, and is then often called 
physiological, but physiological it cannot be, though 
it need not be renal. In schoolboys it is met with 
in two types: (1) in one the schoolboys are well 
developed, muscular and active, and apparently in 
vigorous health; and (2) in the other the boys are 
rather weedy, pale, or overgrown. In either case it 
is an affection of the age period and disappears as 
the boys grow up. 

There is another class of the kind which has been 
called accidental albuminuria, and which is of 
importance. This is met with in athletes, univer- 
sity crews in training, football players, young 
recruits after drill—in fact, in young adults who 
are using their muscles violently. It disappears 
when the muscular effort is given up, and is not 
followed by any permanent mischief. 

As long as albuminuria occurs as the only sym- 
ptom in the young it is probably of no significance, 
but if it be associated with other signs, and especially 
with arterial thickening, even in slight degrees, 
more caution must be taken in pronouncing it to be of 
no gravity. For it may be the early state of granular 
kidney, for this is a disease which commences 
in early life and is not really rare in the quite 
young. Even when albuminuria is the single sign, 
its gravity increases with every year of age after 25, 
because of the increasing probability of its being 
due to granular kidney. 

Even when a history of acute nephritis is obtained 
in earlier life, so that the albuminuria is in all 
probability due to some renal change it does not 


follow that the kidneys are involved to any great 
extent. For the acute nephritis may have resolved 
completely in one kidney and not in the other, or 
in both kidneys to a great extent—it may be of 
9/10, 19/20, or 49/50. Yet the little patch of chronic 
mischief left will be quite sufficient to account for 
the amount of albumin present. In such cases the 
condition of the kidney must not be assumed on 
theoretical grounds, but must be determined by 
careful investigation. If there is no evidence of 
renal inadequacy the albuminuria may be of little 
importance, and life run its ordinary course to its 
usual span. 

As the amount of albumin lost is so small, it is 
too little in itself to have any effect upon the 
health, and if the health suffer it is the result of 
other causes. The albuminuria need not, therefore, 
be drastically treated. Moreover, the strictest 
dieting often produces no effect upon it, though 
it may have a disastrous effect upon the health. 
Even if the albuminuria could be made to dis- 
appear, its disappearance would not show that the 
disease was cured, but a useful clinical indication 
would have been lost. As a matter of fact, treat- 
ment in these cases has little effect or none at all. 
As with raised arterial tension, so with albuminuria, 
treat it if need be, but beware of over-treatment. 

Albuminuric Retinitis. 

Of albuminuric or renal retinitis there are two 
forms—the one pathognomonic of granular kidney, 
the other not. 

The one is inflammatory, and might continue to 
be called retinitis. It is associated with much 
swelling of the disc and retina, and might therefore 
be called exsudative. It is exactly the same as 
other forms of exsudative or inflammatory retinitis, 
and cannot be distinguished from them, and so it 
comes that mistakes in diagnosis have been made, 
for example, between granular kidney and cerebral 
tumour, especially when headache has been the 
prominent symptom. 

The other form is degenerative and not inflam- 
matory. It would be better to describe it as renal 
retinal degeneration. This is sui generis, and 
pathognomonic of granular kidney. I do not know 
of any retinal change like it, and when it is present 
granular kidney may be diagnosed with certainty. 

The acute exsudative form is probably toxic in 
origin. It is met within acute nephritis as well as 
in chronic. In acute nephritis it may resolve and 
completely disappear, leaving no defects of vision 
behind. In chronic nephritis it is more serious, 
and does not as a rule resolve because the renal 
condition has got beyond the stage of recovery. 

There is no relation between the two forms, and 
it is not true to speak of the exsudative form as a 
later stage of the degenerative. They are distinct 
conditions, associated sometimes together, and due 
to different pathological conditions. 

The degenerative form being pathognomonic of 
granular kidney deserves a little further considera- 
tion. It consists in the presence of small white 
glistening patches like crystals of cholesterin or the 
scales of a fish. These patches may be very tiny 
and require very careful searching for, but when 
found they are conclusive. They are patches of 
retinal degeneration and atrophy. In the most 
marked form they constitute the cart-wheel or 
spoke-like radiations round the yellow spot, but, of 
course, this is only an advanced condition. The 
spots are more interesting and important when they 
are few and tiny, for they may be accompanied by 
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routine ophthalmoscopic examination. They may 
be associated with hemorrhages, but these present 
nothing characteristic. 

The spots being patches of degeneration rarely, if 
ever, disappear. I used to say never, and practically 
this is really true; but if the renal condition 
improve they possibly may, and I think I have had 
one or two such cases under my own observation. 
What is very important is that they may be present 
and characteristic when the other signs of granular 
kidney may be open to question, so that they are of 
the greatest diagnostic importance. 

Renal retinal degeneration is a late symptom or a 
sign of advanced disease. It used to be said that it 
meant that the patient had not more than two years 
to live. That is in a general way true when the 
degeneration is well marked, but it is not possible 
to say how long it had existed before it was looked 
for. I have seen the tiny spots long before any 
grave general symptoms appeared, and I have met 
with cases of advanced degeneration with much 
hemorrhage which lasted to my knowledge five 
years and seven years respectively. 

A year or two ago a gentleman, 40 years of age, was sent 
to me with the history that he was attacked with uremic fits 
about six months previously, and on examination of the eye 
advanced albuminuric degeneration with much hemorrhage 
was discovered, A grave prognosis was given, with which I 
entirely agreed. I certainly thought the case almost hopeless, 
but I put him upon renal extract, which was steadily per- 
severed with for many months. He gradually recovered and 
is now well. The fact of his complete recovery from the eye 
as well as the renal symptoms makes me feel some hesitation 
about the correctness of the diagnosis, but the condition 
seemed plain enough at the time, and no one who saw him 
when first ill, either physician or ophthalmologist, had any 
doubt. I have never seen any other case like it, and I record 
it for what it is worth. 


TREATMENT. 


1 cannot at the end of such a paper as this go 
into the details of ordinary treatment, nor is it 
necessary when addressing an audience of practi- 


tioners. I will merely refer to a few points upon 
which an expression of opinion may be useful. 

Of the causes of granular kidney we really know 
nothing. Many eonditions to which it has been 
attributed—e.g., gout, lead, syphilis, and aleohol— 
though they may be contributory or aggravating, are 
certainly not prime causes. The disease is of such 
long duration and its commencement may be traced 
so far back in life that its beginnings elude our 
study. It is a very common disease now, but 
whether this means that it is increasing in 
frequency or only that it is more often diagnosed 
cannot be determined. One is tempted to believe 
that it is really on the increase, and to connect it 
with the strain and stress of modern life, for it is 
often met with in persons with a perfectly clean 
bill of health who have simply lived strenuous and 
anxious lives. 

Granular kidney in the early stage, though 
capable of certain diagnosis, leads to no symptoms. 
The general health seems so good as to justify the 
patients in disbelieving the diagnosis and dis- 
regarding to their own detriment the advice based 
on it. At this stage treatment is precautionary 
and directed to obviate the risks to which the 
disease leads, of which the chief are cardiac failure, 
rupture of vessels, and nephritis; therefore, physical 
strain, exposure, and habits of excess, especially in 
diet and drink, should be avoided. The life led 
should be of studied moderation in all things, of 
such a sort as would tend to keep the physical 
health at the highest level. 





The risk at this stage is that the albuminuria 
which has been discovered should lead to its drastic 
treatment. The amount of albumin lost daily is 
too small to have of itself any effect upon the 
general health. Treatment has little or no effect 
in materially reducing its amount, still less in 
causing its disappearance, and drastic treatment 
by diet will injure the general health. Treat if 
need be, bnt do not over-treat. 

There is another risk by no means negligible— 
viz., that of alarming the patient so much as to 
convert him into a renal hypochondriac whereby 
there is added to the renal disease, which is bad 
enough in itself, a neurotic condition of no slight 
gravity. To dwell too much upon the gravity of 
the case in the early stages to the patient is there- 
fore undesirable, and, considering the long lease of 
life these early cases have, not warranted by facts. 

When symptoms arise they must be treated on 
general principles, bearing in mind especially the 
nature of the disease which underlies them. Thus 
if cardiac symptoms develop over-stimulation must 
be avoided because of the increased blood pressure 
this would cause. For this reason digitalis is of 
doubtful value, and caffeine is a better remedy. 

Vascular tension ought to be somewhat raised 
in granular kidney, and cannot be reduced much 
without detriment unless it be excessive. On the 
other hand, if the tension be low it must be raised, 
for with a low tension the patient is not so well, 
and will not be better until the tension has risen 
again. It is the tension that determines the use of 
digitalis. If the tension be raised it will do harm, 
but if low, and especially if associated with cardiac 
failure, digitalis is the best drug for the purpose. 
So soon, however, as the desired effect has been 
produced it should be suspended. 

Hemorrhage may not be serious except when it 
affects the brain. Fortunately, cerebral hzmor- 
rhage rarely develops without some warning, and 
if the warning be taken may be avoided. These 
warnings are often given by hemorrhages else- 
where—e.g., into the conjunctiva or retina. 

Epistaxis is common and may actually be useful, 
in so far as it may stave off a hemorrhage into the 
brain. Epistaxis may be the first thing to bring 
the patient to the medical man. It may produce 
extreme exhaustion from which the health may 
never recover, so that the disease appears as if 
it dated from the epistaxis. 

Hematuria is not uncommon and may lead to 
errors of diagnosis and treatment. Thus stone in 
the bladder may be wrongly diagnosed and operated 
for, or, if the hematuria be associated with 
cachexia, may raise the suspicion of malignant 
disease. As a rule, the hematuria is small in 
amount and does not require active treatment. 

Generalised rushes are not uncommon ,in the 
later stages. They are generally more or 
acute, toxic in origin, and of very grave prognosis. 
Acute general eruptions of any kind, if associated 
with albuminuria, are always serious, and if 
occurring in the course of granular kidney gene- 
rally mark the beginning of the end. 

For sleeplessness and nervous restlessness at night 
no sedative is better than cannabis indica, which 
in my experience is the great hypnotic in granular 
kidney. Opium and its preparations may be given 
if required without the risks once attributed to 
them. 

Uremia is often ushered in by headache, great 
restlessness, foul tongue with gastric and intestinal 
disturbances. I do not propose to enter into the 
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question of the treatment of urwmia, except to say 
that it may often be staved off by active treatment 
if its imminence be recognised in time. For this 
purpose free purgation, active diaphoresis, and 
oxygen inhalation are of great use. 

Ofdrugs there is none so good as pilocarpine, which 
in my experience is the great standby in granular 
kidney. It has been asserted that it is a risky drug 
to employ. That is not my experience. I have 
used it largely for years with great benefit, and I 
have never seen any untoward effect produced by it. 

Chronic Uremia. 

The symptoms which develop in the later stages 
of granular kidney are of a very miscellaneous 
character. They are accompanied by great impair- 
ment of the general health, and the asthenia and 
cachexia which result are often the most prominent 
features. This condition is often called chronic 
urzemia, but it is so different from acute uremia 
that it is confusing to use the same name for both. 
Chronic renal toxemia would be a better term. 

Similar symptoms arise in chronic parenchy- 
matous nephritis. They may rapidly develop in 
cases of suppression of urine; experimentally in 
animals where both ureters have been tied or both 
kidneys removed, or in man where both ureters have 
been accidentally ligatured, or one kidney has been 
removed, the other being absent or grossly diseased. 
as well as in some extreme cases of acute nephritis. 
A profound and rapidly progressive asthenia thus 
develops, generally without any fits or ordinary 
signs of acute uremia; and of this the patient dies 
in about ten days or so without other obvious 
reasons except the asthenia. 

Usually this condition is referred to poisoning by 
some substance which the kidneys ought normally 
to get rid of, but cannot. What the substance, or 
substances, may be no one knows, except that it 
certainly is not urea, as the name implies. There 
is, however, another alternative—viz., that the 
nutrition of the body suffers so profoundly for the 
want of some substance normally prepared by the 
kidney for use in the body—in other words, for the 
want of some internal secretion. 

Renal Extract. 

Has the kidney such an internal secretion? So 
far the pathologists have not been able to prove this 
experimentally. With their failure we must fall 
back on clinical evidence, in the hope that this may 
show that chronic renal disease is favourably 
influenced by renal extract, just as myxcedema was 
proved to be by thyroid extract. 

There is a difficulty unfortunately in preparing a 
reliable renal extract. I have tried various methods, 
and for a time used a glycerine extract. Messrs. 
Burroughs and Wellcome also attacked the problem, 
but without success, for they could get no prepara- 
tion which was stable and could be preserved. I 
have consequently fallen back on an extract of 
kidney freshly prepared as required, using by pre- 
ference the kidney of the pig as being a mixed 
feeder, rather than the kidney of a vegetable feeder 
like the sheep. 

The great difficulty in obtaining evidence in 
favour of the usefulness of kidney extract in chronic 
renal disease lies in the fact that its use must be 
continued for weeks or months before results can 
be expected; generally patience is exhausted before 
the time required, and the treatment given up 
because signs of improvement are not immediate. 
Of course, in granular kidney the cases come under 
observation so late in the disease, when the mis- 





chief is so far advanced, that much benefit can 
hardly be looked for. Yet I have seen some of the 
symptoms, especially headaches, relieved by this 
means when they had resisted other treatment. 

The most remarkable case I have met with is 
that which I referred to in passing when dealing 
with albuminuric retinitis. So extraordinary was 
this case that I must confess to the suspicion that 
the diagnosis of granular kidney must have been 
wrong. Still I felt quite certain of the diagnosis, 
as did the other medical men, when the case came 
first under observation. 

Another remarkable case was as follows :— 


The patient was a man, aged about 35, who had been 
attacked with acute nephritis some weeks previously. He 
had passed into the typical stage of chronic parenchymatous 
nephritis. He was passing a very large amount of albumin 
in the urine, was extremely anasarcous, with much ascites 
and a considerable pleuritic effusion on the right side. 
Both the abdomen and pleura had to be tapped more than 
once, but the fluid reaccumulated quickly. The man was 
sent into the hospital as a hopeless case, All the ordinary 
treatment was tried without success, the patient steadily 
went downhill, and the prospect seemed desperate. Renal 
extract was now given night and morning. In a few days 
the patient volunteered the statement that ‘‘ Dr. Reynolds’ 
extract,” as he called it, was doing him good, and that he 
felt ever so much better. ‘he improvement soon became 
obvious, the effusions and the dropsy disappeared, slowly at 
first and then rapidly, and in about three wéeks had 
vanished. The albumin in the urine also rapidly decreased, 
and on leaving the hospital about six weeks later amounted 
to a mere trace. The man was carefully watched for some 
months. He went back to work and remained well. 


I know there are rare instances in which rapid 
improvement in chronic parenchymatous nephritis 
occurs in what appear to be desperate cases. But 
I have never seen anything of this kind before, and 
I cannot avoid referring the result to the renal 
extract. In this view I was supported by those 
who had been watching the case with me. 

My experience of some years now justifies me, I 
consider, in continuing and advocating the use of 
renal extract, but to be effectual in granular kidney 
it must be patiently and continuously persevered 
with for a long time. 








CanceR ResearcH.—The late Mr. Arnold 
Friedlander has left a sum of £5000 to be applied as his 
executors may direct towards increasing the knowledge of 
the cause, characteristics, and effects of cancer and allied 
diseases and the best means for prevention, alleviation, and 
cure. 

Society FOR THE Srupy or I[NeprRiety.—A 
meeting of this society will be held in the rooms of the 
Medical Society of London, 11, Chandos-street, Cavendish- 
square, W., on Tuesday, Jan. 13th, 1914, at 4 p.m., when 
the Rev. S. Scobell Lessey, M.D., chaplain-superintendent 
of Abbotswood House, Temple Memorial Home for Male 
Inebriates, will open a discussion on the Male Inebriate. 


LivincstonE CoLttece.—The annual report and 
statement of accounts for the year 1912-13 show an im- 
provement in the financial position of this college. The 
adverse balance of £701 which existed at the beginning of 
the year has now been reduced to £621, and it is hoped that 
the college will soon become practically self-supporting. 
Reference is made to the Livingstone Centenary Fund of 
£10,000, which will form the nucleus of an endowment fund 
Towards this object £660 has already been subscribed. Dr 
C. F. Harford, the principal of the college, who was mainly 
responsible for its foundation, will, it is announced, retire in 
the summer of 1914. The college does good work in pro- 
viding sufficient medical training to missionaries who may 
be stationed in places where it is impossible to obtain the 
services of a fully qualified medical man, and it is deserving 
of support. 
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By 


Concussion of the eyeball as a cause of cataract 
is well recognised. Hence “concussion” cataract 
is a term applied to opacity of the lens which has 
followed contusion of the eyeball in which no 
penetration of the contusing body or rupture of 
the ocular coats has occurred. The contusion 
may be caused either directly or indirectly. Directly, 
when the eyeball has been suddenly compressed 
anteriorly by some force by which an increase in 
its transverse diameter has followed. Indirectly, 
when the body generally has been subjected to a 
sudden jar, in the effects of which the eyeball 
partakes. Nearly 50 years ago—in 1866—Dyer 
pointed out that cataract ensued as the result of 
judicial hanging. Similarly blows upon the head, 
jumping or falling-from a height and alighting 
upon the feet have also been cited as among the 
causes of concussion cataract. Whatever may be 
the nature of the contusion to which the eye is 
subjected, the resulting opacity of the lens is due 
to a rupture of the capsule. Most commonly this 
takes place equatorially, but both anteriorly and 
posteriorly the same may occur. It may be stated 
that some hold to the opinion that a rupture of the 
capsule is not necessary to the development of 
cataract in these cases—that a cataract can, and at 
times does, follow concussion of the eyeball without 
any lesion of the capsule. The evidence, however, 


in support of this view is not satisfactory or con- 


clusive. It depends mostly upon personal impres- 
sions. No _ post-mortem opportunities have ever 
arisen to determine the point. Cases which 
have been quoted in proof of the non-rupture 
capsular theory. have been those in which the lental 
changes have been delayed for some time after the 
eye has been injured. But reasonably enough it 
may be assumed that in these cases an incomplete 
rupture was present at first which afterwards 
became complete. Moreover, to determine an 
equatorial rupture by examination is not possible 
Norris sums up the matter by saying: “Quite a 
large number of cases of cataract are on record 
where, after blows on the eye or in its vicinity, the 
lens becomes opaque without any visible rupture of 
the capsule, but so long as no such case has come 
to autopsy, and we are familiar with ruptures of 
the posterior capsule, they are always opén to the 
suspicion that there has been a rupture at some 
point not accessible to examination.” 

A fact which seems to bear upon 
of these cases of concussion cataract is the incon- 
sistency in the nature of the force causing the 
lesion. A severe blow upon the eye may be followed 
by rupture of the choroid without the lens or its 
capsule being injured. A blow may even cause 
rupture of the eyeball, but again the lens may 
escape injury. And yet, as will be gathered from 
the notes recorded below, a most trivial injury to 
the eye was followed by cataract, to which the term 
“ concussion’ was applicable. The explanation of 
this inconsistency and of its effects, so far as the 
lens is concerned, may lie in the hypothesis that 
the lens capsule is not structurally perfect: that 
rupture of the capsule ensues as the result of con- 
cussion because of this structural defect. It is 
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certain that concussion cataract would be of very 
frequent occurrence in ophthalmic surgery were 
the capsule to rupture upon all occasions upon 
which the eye was subjected, directly or indirectly, 
to contusion. Fortunately, however, it is only 
rarely that such an untoward result occurs. 

Subjoined are the notes of a case which has 
recently been under my care. 

A man came to the West London Hospital on 
Nov. 18th, 1912. He gave the history of an 
accident to his right eye, which occurred on 
August 24th previously. While engaged in his 
occupation—that of working a milling machine—a 
chip of steel, described as of about the size of 1/16th 
of an inch, suddenly became detached and struck 
his right eye. The foreman of the shop having 
examined the eye, stated that there was no trace of 
the piece of metal, but only an abrasion of the 
cornea. The pain having subsided, the man was 
able to resume his work after an interval of half an 
hour. On the following day, owing to discomfort in 
the eye, he attended the Royal Free Hospital. He 
was told by the house surgeon that two small 
foreign bodies were present on the cornea. These 
were removed, and he was informed that the eve 
would be well again in a few days. The sight was 
then quite unaffected. About seven days later he 
first noticed slight blurring of the vision in the 
right eye. This blurring continued and increased, 
and it was on account of this that he sought advice. 

On examination the right eye was quiet; there 
was a small, superficial, irregularly shaped opacity 
upon the inner quadrant of the cornea, below the 
pupillary area. The iris was intact and its move- 
ments free and natural. The lens was cataractous. 
Projection good; fingers at 4 inches. Tension 
normal. There was no evidence of penetration by 
a foreign body; nevertheless, a skiagram was taken, 
which proved negative. The man continued his 
occupation until the end of January of the present 
year, the condition of the injured eye not causing 
him any inconvenience. About this time pro- 
ceedings were begun for the recovery of compensa- 
tion, and on legal advice, in consequence, he ceased 
his occupation. On August 28th I extracted the 
lens ; subsequently with + 2 cyl. axis 85° N.E. 
€é+10 sph. the vision was 6/6 and with + 2 cyl. 
axis 85° N.E. + 14 sph. J. 1 at 7 inches. 

On Novy. 10th, after several postponements, the 
case was heard in the High Court before Mr. Justice 
Channell, and after two days’ trial with a special 
jury the plaintiff was awarded £273 and costs. The 
machine which had been provided him to work 
with was proved to have been defective, hence the 
cataract was held to have been caused through the 
culpable negligence of his employers. Im giving 
evidence, it was essential to point out that although 
the plaintiff had recovered the vision in the injured 
eye, binocular vision had been abolished and that 
the sight so regained would only be of limited use as 
long as the other eye remained sound. Presumably 
in awarding the damages the jury were influenced 
more by the fact that the injury had necessitated 
an operation than by the result of the latter. 

One or two further points remain for comment. 
The accident which occurred is one of the com- 
monest in ophthalmic surgery. Workmen in metal 
employment are exposed to it almost daily, so much 
so that fragments of metal impacted upon the 
surface of the cornea are often removed by a 
particular workman, by whom has been acquired in 
the shop some skill in doing so, with the aid usually) 
of the dirty blade of a pocket knife. In other cases 
the injured workman places himself before a 
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powerful magnet when this is available. And yet 
in the above case, despite the trivial degree of 
concussion which a fragment of steel, stated to be 
only 1/16th of an inch in size, could have caused, a 
traumatic cataract followed. The damages awarded 
seem to be rather excessive; the amount almost 
equals that which insurance companies offer for 
permanent and total loss of vision in an eye. 
Stress also was laid by the plaintiff's counsel, as 
well as by the judge in his summing up, upon the 
fact that the medical evidence was unchallenged. But 
the solicitors for the defendants, after hearing from 
me in regard to the case before the trial, were satis- 
fied that further medical evidence was unnecessary. 

Wimpole-street, W. 





THE RELATION OF THE THYROID TO 
ANTITOXIN. 
By RUPERT FARRANT,  F.R.C.S. Enc., 
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In a preliminary paper’ thyroid hyperplasia was 
described as occurring in many diseases, and it was 
shown, among other conditions, that it was pro- 
duced by the action of diphtheria toxin in horses 
and guinea-pigs. It was suggested that the hyper- 
plasia was associated with increased secretion which 
could be traced into the blood, for it was found in 
four estimations that diphtheria antitoxin contained 
more iodine than normal serum, and that when fed 
to a normal rabbit it caused death in a manner 
similar to thyroid feeding, while it had no such 
effect on a thyroidectomised rabbit. Normal horse 
serum produced no ill-effect when fed to a rabbit. 
The thyroids from four horses were found to be in 
a condition of hyperplasia following repeated injec- 
tions of diphtheria toxin, the extent of the hyper- 
plasia being in inverse proportion to the antitoxic 
value of the serum. It was suggested that thyroid 
hyperplasia with the increased secretion in the 
blood was associated with the formation of anti- 
toxin, and that the thyroid had an antitoxic 
function. This appeared to be borne out by experi- 
ments on guinea-pigs, as 10 out of 13 pairs survived 
longer if thyroid feeding was combined with the 
administration of diphtheria toxin, and 4 out of 5 
survived when given the serum of a thyroid-fed 
rabbit with the toxin. I have continued to work 
on this subject, and while I am able to confirm my 
results in many points,some of the deductions 
require modification. 

The production of thyroid hyperplasia in disease 
will be more fully described in my next paper; 
it was found to occur in a number of diseases 
(toxemias) in man, and was produced in some 
50 guinea-pigs by the injection of diphtheria 
toxin, and was also obtained by the injection of 
abrin and ricin. So it can definitely be said that 
thyroid hyperplasia is caused by some toxemias. 


The Detection of Thyroid Secretion in the Blood. 


1. The estimation of iodine.—It was thought that 
the production of thyroid hyperplasia would lead to 
the presence of an increased secretion in the blood, 
and that this would be detected by an estimation of 
the iodine contained in the serum. Any increase in 
the amount of iodine in an antitoxic serum would 
suggest that the toxin used for its preparation had 
produced a thyroid hyperplasia. The different 
brands of the various sera were obtained, and the 
iodine estimated with the following results :— 

Normal horse serum.—Contained faint traces. 





1 Transactions of the Royal Society of Medicine, November, 1912. 





Dysentery (two brands).—(1) Contained 1:83 —_ of 
iodine per 1,000,000 of serum ; (2) contained 2- 04 pa 

Antimeningococcic serum 4 brands).—(1) Nil; x) "Mil; > 
(3) contained 1-41 parts of iodine per 1,000,000 of serum ; 
(4) contained 1-66 

Antiplague serum (4 brands). ey Nil; (2) 1:82 parts of 
odine per 1,000,000 of serum ; (3)1- 98 parts ; (4) 2: 04 parts. 

Antiscorpion serum (1 brand). —Contained Nil. 

Antitetanic serum (4 brands).—All four contained Nit. 


These estimations were made before it was 
realised that the horses had been rendered immune 
to more than one toxin. The third and fourth 
samples of antimeningococcic serum were obtained 
from horses that had previously been used for the 
preparation of diphtheria antitoxin, so the amount 
of iodine in the serum cannot be ascribed to the 
sole action of meningococcic toxin on the thyroid, 
especially as practically no thyroid change is found 
in meningococcic meningitis in man. The estima- 
tion of the iodine is open to another fallacy—the 
apparatus used for drawing off the horse’s blood 
may perhaps have been contaminated with iodine 
from the use of potassium mercuric iodide as an 
antiseptic; this applies equally to the normal horse 
serum. These fallacies are sufficient to render the 
estimations valueless. 

2. The effect of feeding rabbits on commercial 
diphtheria antitoxin.—Three rabbits were fed on 
commercial diphtheria antitoxin (see table); they 
were given 2000 units a day mixed with their food. 
The serum was obtained from several different 
horses, which precluded the estimation of the total 
amount of iodine given to any one rabbit. Three 


samples contained 2°25, 2°3, and 3'1 parts of iodine 


per 1,000,000 of serum. The rabbits developed 
the same symptoms as those produced by thyroid 
feeding—loss of weight, tachycardia, and fur 
changes; and the post-mortem changes were 
similar to those found in rabbits dead from thyroid 
feeding—i.e., absence of fat, muscular wasting «ec. 


Feedin Original . Per cent. 
selena — weight > Final. lost. 
(a) 46,000 units ... ... on BUD g. cece SEB scree 40°0 
(b) 63,000 4, uae ee es 1,880 g. 4. TBD .cccce 33°0 
(€) GB,000 4, ase ave HR revere 1,510 g. ao! SREP > senses 25'8 


These experiments agree with those of the 
original paper, and the conclusion drawn is that 
diphtheria antitoxin (commercial) contains an 


iodine-centaining substance with a similar action to- 


thyroid secretion. 

The Estimation of Iodine in Diphtheria Antitoxin. 
A series of iodine estimations were made on 

samples of diphtheria antitoxin which had been 

collected free from any possible source of extraneous. 

iodine. 


Horse. Antitoxic value. Iodine content. 
Baby cco cee cee oe i, enn Nil. 

OME cco con. odd et SP. a. ctmnoee Very faint traces. 
Lincoln... ... sa eee bp wobhpnra 2°7 parts per 1,000,000. 
ree!) ee ee Nil. 

EAVOrpOOd nce cee cee OD tn tte nance Faint traces. 
Durham... ... 0 s+ «+ GOD. cn. ccrdeeces Very faint traces. 

, | eens ie Faint traces. 


ME a ce a et 





. a 700 . Very faint traces. 
“Three others ‘contained ntl. 

Further estimations were "made on unlabelled 
duplicated samples to determine the value of the 
faint traces with the following results :-— 

Normal serum.—(1) Nil ; (2) faint traces. 

70 units.—(1) Nil ; (2) faint traces. 

300 units. — Vil. 

350 units. — il. 

400 units.—1-81 parts per 1,000,000 of serum. 


These estimations were made by Oswald’s modi- 
fication of Baumann’s method; the smallest amount 


—— oh kd it Ot 6 COU 


oe 











THE LANCET, ] 


MR. RUPERT FARRANT: RELATION OF THYROID TO ANTITOXIN. [Dec. 27,1913 182] 











that can be estimated by this means is 16 parts 
per 1,000,000. The estimations were made for me 
by Mr. S. Bosworth at the Westminster Hospital 
Medical School laboratories, and I am very grateful 
to him for the exceptional care and patience which 
he took over them. 

The conclusion drawn from these estimations is 
that the quantity of iodine contained in these sera 
is so small that it is on the border line of the 
minimal discernible amount, so that in two estima- 
tions On a serum one may show evidence of faint 
traces whilst in the other it may pass undetected. 
There is thus no evidence of any increased amount 
of iodine in the sera of high antitoxic value. 


Observations on Antitoxin. 


The thyroids were obtained from 15 horses that 
had received increasing doses of diphtheria toxin 
for a period of a year to18 months. It was found 
that they presented a varying degree of hyperplasia, 
but that when they were arranged in order, from 
the highest degree of hyperplasia to the lowest, 
they were in the reverse order of the antitoxic 
value of the serum. The apparently normal thyroid 
corresponded to the serum with the highest anti- 
toxic value. The following table shows the final 
dose of diphtheria toxin which was given to 
10 horses and the previous and final antitoxic 
value of the serum. The table is arranged in the 
order of the degree of thyroid change from an 
extreme hyperplasia to an apparently normal 
gland. 


Order of thyroid Previous anti- Dose of Final value 
hyperplasia. toxic value. toxin, antitoxin. 
c.c. 
A eee, ies ° .—l— eS 200 units. 
Boer tee ees ote acces .  . eanges Sa 
S. Tact... oc. ce HD sees er 300 ,, 
NE een ee. meee See” cenees 300 ,, 
5. Martha... woe cee BOO rccree we cusses 300 ,, 
6. Marjory wo ww. 00 ..... i} TPO we ° 400 ,, 
7. Liverpool ... ... “600 er: aan 500 ,, 
Ce NINE i ced cca? OED lites ° > cccide 500 ,, 
Os AMMO ice ccs ke OD ne yp TEDD.. scree 500 ,, 
10. Matilda... ... 2 500 wu > BARD: octtic 600 


With the exception of No. 2 the series graduated 
from a condition in which the cells were increased 
in number, the vesicles small in size though full of 
colloid, down to large vesicles packed with colloid 
and lined by a single row of flattened cells. The 
thyroids were taken 7-10 days after the last injec- 
tion; the degree of hyperplasia varied slightly with 
the date. The extent of the thyroid change was not 
dependent on the dose of toxin given, for while 
the change produced in No. 2 from the injection of 
one-half c.c. was extreme, 1800 c.c. in No. 9 produced 
no change. The hyperplasia appears to vary 
inversely with the antitoxic value of the serum, 
and a rough estimate of the antitoxic value can be 
deduced from the appearance of the thyroid. (Baby 
was bled out as it went off its legs, and was unable 
to withstand even small doses of toxin; the thyroid 
was in a condition of hyperplasia with colloid 
absorption.) 


Has the Administration of Iodine any Antitoxic 
Action to Diphtheria Toxin ? 

1. Thyroid feeding.—Fifty-eight guinea-pigs were 
arranged in 29 pairs, each of a pair being similar 
in appearance and weight. They were injected 
with different doses of diphtheria toxins. Half 
were otherwise untreated; the other half were 
given doses of thyroid powder. Eighteen—that is, 
nine pairs—were injected with doses of diph- 
theria toxin from 1 c.c.-0'l c.c. daily (a single 





minimal lethal was 1 c.c.); half of these pigs:were 
otherwise untreated, the other half at the same 
time and 24 hours previously were given thyroid 
powder by the mouth in doses from 0°06-0'01'gramme 
daily until they died. Four of the guinea-pigs 
given thyroid outlived the controls, two died 
before, and three died on the same day. 

2. Thyroid injection—(a) Fresh thyroid.—Six 
guinea-pigs were divided into three pairs, and 
every one received a single dose of toxin,! from 
14-10 c.c. Three were otherwise untreated; the 
other three were given a corresponding dose of an 
emulsion made by pounding up 6 fresh guinea-pigs’ 
thyroids with saline. Two of the guinea-pigs given 
thyroid lived the same number of days as the 
controls; the other one died two days before. 

(b) Colloid solution.—Six guinea-pigs were divided 
into three pairs; they were given 0°6, 0°5, 0°4°c.c. of 
diphtheria toxin daily. Three were otherwise 
untreated, the other three were given daily injec 
tions of a liquid proprietary preparation of thyroid ; 
the doses corresponded to the doses of toxin. Two 
of the guinea-pigs given thyroid lived as long as the 
controls; the other one died four days before. 

The results indicate that thyroid treatment has 
no antagonistic action to toxin. 

Is the Serum of a Thyroid-fed Animal Antitoxic / 

Two rabbits were fed with 0°5-0°3 g. of thyroid 
powder by the mouth every day for seven days; 
one had lost 42 per cent. of its weight, the other 
15 ‘per cent. They were bled out and the blood 
defibrinated and centrifugalised. The serum was 
injected in doses from 1 c.c.-0°25 c.c. into 14 out of 
28 guinea-pigs arranged in pairs. They were all 
given a single dose of 14 times the minimal lethal! 
dose of diphtheria toxin. Three of the guinea-pigs 
given the serum survived, 2 lived longer than the 
controls, 6 died on the same day, and the other 3 
died before the controls. From this it is deduced 
that the serum of a_ thyroid-fed animal has 
practically no antitoxic value. 

If these results be taken together with those 
described in my preliminary paper, it may be said 
that 47 out of 94 guinea-pigs were given some 
variety of thyroid preparation to protect them from 
diphtheria toxin. Of the 47, 7 survived, 16 lived 
longer, 17 died on the same day, and 7 died before 
the controls. From this it is deduced that the 
antitoxic value of the thyroid is negligible. 

The thyroids of those guinea-pigs that had been 
treated with some form of thyroid preparation 
together with diphtheria toxin were found to show 
less colloid absorption than those receiving toxin 
without thyroid. In a preliminary paper this was 
put forward in support of the antitoxic action of 
the thyroid. But further investigation shows that 
this appearance is due merely to the combination 
of the hyperplasia produced by the toxin with the 
increased colloid arising from thyroid treatment. 
It was found that the thyroids taken from cats, 
rabbits, and guinea-pigs which had been thyroid-fed 
showed an increased amount of the colloid material 
with a greater staining capacity. This would give 
an appearance of a lessened hyperplasia in those 
animals that had been given thyroid as well as 
diphtheria toxin. 

Summary. 

Certain diseases, and especially certain toxzemias 
cause hyperplasia of the thyroid gland in man and 
animals. Among these diphtheria toxin has been 
examined especially, and it is found that a small 
dose is sufficient to elicit hyperplasia in a sus- 
ceptible animal, but that as immunity is acquired 
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the thyroid no longer undergoes hyperplasia under 
the toxin. The hyperplasia thus decreases as the 
antitoxic value of the serum increases. The thyroid 
gland, in other words, is protected from the action 
of the toxin by the presence of antitoxin in the 
serum. There is no reason to suppose that any 
special relation exists between antitoxin formation 
and the thyroid gland—for example, the latter is 
not antitoxic itself. 

In some cases commercial antidiphtheritic serum 
fed to rabbits caused death with the same symptoms 
as thyroid feeding; this may be due to the serum 
of partially immunised horses containing an unusual 
amount of thyroid secretion from the hyperplasia. 
But this could not be controlled, as the amount of 
iodine in pure serum was too small for accurate 
estimation. The pure antitoxic serum does not 
appear to contain any estimable increase of iodine. 

The experimental work, except the iodine estima- 
tions, was done at University College, in Professor 
A. R. Cushny’s laboratory, and I am very much 
indebted to him for his care and advice. I am also 
indebted to Dr. H. H. Dale and Dr. A. T. MacConkey 
for the material which has enabled me to carry out 
the work. 

Queen Anne-street, W. 
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MEDICAL SECTION. 
Yellow Fever.—Tuberculous Rheumatism. 

A MEETING of this section was held on Dec. 16th, Dr. 
A. E. GARROoD, Vice-President, being in the chair. 
» Dr. J. W. Scorr Macrie and Dr. J. E. L. JOHNSTON 
communicated a paper on some Experiments and Observa- 
tions on Yellow Fever. They said that in 1909 Seidelin 
described bodies in the blood of yellow fever patients 
which he believed to be the parasite of the disease, 
and he had since published a series of papers on the 
same subject. As far as they were aware his observations 
had as yet only been confirmed by Hernandez (1912). 
The authors had undertaken experiments and observations 
at Yaba, near Lagos, during the course of an epidemic of 
yellow fever at Lagos, which commenced in May, 1913. It 
was not long before they discovered in the red corpuscles 
bodies which they believed to be identical with the 
paraplasma flavigenum of Seidelin. They had found 
these elements in practically every case of yellow fever 
which they had examined, and also in guinea-pigs, 
dogs, and rats which had been inoculated from human 
cases. Guinea-pigs had proved to be the most susceptible 
of the animals with which they had experimented, 
and they had succeeded in conveying the. paraplasma 
bodies by subinoculation. These bodies were by no 
means always scanty, but were, as a rule, sufficiently 
numerous to be a valuable aid in diagnosis, and, further, an 
assistance in the study of yellow fever. Thus they had 
found them in the blood some days after the subsidence of 
the fever, when the patient was apparently convalescent, and 
they had succeeded in infecting guinea-pigs by inoculations 
made as late as the eighth day. In natives yellow fever was 
often a mild, almost trivial, illness, and patients often 
insisted that they felt well after but one or two days in 
hospital. In their own homes they would, no doubt, go 
about freely at this stage of the disease, while the paraplasma 
bodies were still to be found in the blood. If, as they believed, 
these bodies were the parasites of yellow fever, these 
patients should be capable of infecting mosquitoes and of 
further spreading the disease. In other words, they would 
be infectious far longer than the generally ascribed period 
of three days. The successful inoculation of dogs and rats 
suggested possible subsidiary means by which the disease 
might be kept endemic, in spite of stringent sanitary regula- 
tions. Moreover, the inoculation of laboratory animals opened 





the way to an exact study of the etiology of yellow fever, 
of the parasite of the disease and its cycle in its vertebrate 
and invertebrate hosts, and of the therapeutic effects of 
various drugs. Seidelin had examined a number of their 
blood films, and had confirmed their view that the bodies 
were identical with the paraplasma flavigenum. 

Dr. NATHAN Raw read a short paper on a case of 
Tuberculous Arthritis. 


CLINICAL SECTION. 
Exhibition of Cases. 

A MEETING of this section was held on Dec. 12th, Mr 
CHARTERS J. SyMonps, the President, being in the chair. 

. F. ParRKES WEBER showed a case of Chronic 
Myelocytic Leukemia treated by benzol, &c. The patient, 
aged 59, was admitted to hospital in August, 1913. The 
spleen was hard and greatly enlarged. The liver was also 
enlarged. ‘The superficial lymphatic glands appeared 
unaffected, excepting for slight swelling of those in the 
groins. ‘The blood picture was typical of myelocytic 
leukemia. The teeth and gums were unhealthy. The 
stomach contents after a test breakfast contained no free 
hydrochloric acid. The patient did not seem acutely ill, 
though he was weak. Brachial systolic blood pressure, 
110 mm. Hg. Dr. R. Gruber reported that the fundi 
were normal. Wassermann and Pirquet reactions were both 
negative. There was often slight evening pyrexia until 
Sept. 29th, but since then there had been none. As he had 
already been treated by Roentgen rays elsewhere it was 
decided to make a trial of benzol-therapy, introduced by 
A. von Korényi and G. Kiralyfi, of Budapest, in 1912. 
Gelatine capsules, each containing a mixture of 0°5 grm. 
benzol and 0:5 grm. pure olive oil, were given thrice daily 
from August 15th to 23rd; from August 23rd to Sept. 2nd 
the same dose five times daily; from Sept. 2nd to 
16th, 1 grm. thrice daily; and from Sept. 16th to 
Oct. 20th, 1 grm. four times daily. The benzol treat- 
ment was then discontinued as it had led neither to 
decided objective nor to subjectivé’ improvement, and 
Roentgen ray treatment under Dr. James Metcalfe was 
immediately commenced. Since then the spleen had 
obviously diminished greatly in bulk and the quality of 
the blood had improved. On August 14th (before the benzol 
therapy) the blood examination gave: Red cells, 3,400,000 
per c.mm. ; white cells, 130,000 (polymorphonuclear neutro- 
philes 45-2 per cent., and myelocytes and myeloblasts 29:9 
per cent.). On.Oct. 20th (when the-~benzol-therapy was 
discontinued) the blood examination gave : Red _ cells, 
2,532,000 ; white cells, 219,000 (polymorphonuclear neutro- 
philes 57°14 per cent., and myelocytes and myeloblasts 25 
per cent.). On Dec. 2nd the blood examination gave: Red 
cells, 5,350,000; white cells, 76,200 (polymorphonucléar 
neutrophiles 55 per cent., and myelocytes and myeloblasts 31 
per cent.). In addition to the above treatment the patient, 
on August 25th, was given intramuscularly 20 c.c. of fresh 
defibrinated blood from a healthy man, but this had no 
obvious therapeutic effect. 

Mr. ARTHUR EvANS showed a case of Suppression of 
Urine in a boy, aged 11, after operation for acute 
appendicitis, cured by double nephrotomy. ‘The boy 
was admitted into hospital on a morning in August, 
1913, and was operated upon the same night for acute 
appendicitis. The tip of the appendix was acutely inflamed 
and contained pus, which, as the appendix was being 
delivered through the wound, burst through the appendix 
wall and was caught upon a gauze pad without fouling 
the peritoneal cavity. There was a little free fluid 
in the peritoneal cavity. A rubber drainage-tube was 
inserted through the wound to the site of the appendix ; 
the rest of the wound was sewn up. Saline solution was 
administered per rectum. Next day the boy was sick twice. 
During the 24 hours 8 pints of saline were given. On the 
third day 10 pints of saline were given per rectum. 
No fresh abdominal signs manifested themselves, The 
drainage-tube was replaced by a gauze plug. After 
2 grains of calomel in 4-grain doses the bowels were 
moved twice. On the fourth day the patient was quite 
comfortable and his bowels were moved twice ; the tempera- 
ture reached 100° F. at mid-day, pulse 86, and respira- 
tion 34. On the fifth day at 2.4.M. he complained of pain 
in the left loin, and vomited thrice. He was given 3 minims 
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of oil of cajuput and 1 minim of tincture of iodine at 4 a.m. 
The pain became easier later in the morning. The boy was 
sick after each feed of lemonade and milk with barley water. 
At 11 a.m. he about 3 drachms of urine deeply 
stained with blood (the deposit after centrifugalising showed 
blood and bacteria, both bacilli and streptococci; no casts). 
On the sixth day the patient still had some pain, which was 
now in both loins. His colour was not good and the pulse 
was weak. No urine had been passed since 11 A.M. on the 
previous day, but now about 3 drachms were voided, 
looking like undiluted blood. This contained blood, pus, 
black pigment granules, oxalates, and a few large cocci, but 
no casts. Hot fomentations to the loins had been con- 
tinued since the day before. At 5 P.M. a hot pack was given, 
as vomiting was persistent. The boy seemed more comfort- 
able until 7.30 P.M., when he had a convulsion ; 2 pints of 
citric acid solution were given per rectum. At 8 P.M. he was 
unconscious and the pulse feeble; 3 pints of saline were 
given intravenously, and 2 pints per rectum. A hot-air bath 
was given. The skin did not become moist. At 8.45 p.m. 
the pulse was only just perceptible. At 9.20 p.m. the patient 
was taken to the operating theatre and Mr. Evans rapidly 
exposed both kidneys and freely laid them open, cutting 
through the kidney substance and exploring the pelvis; no 
stone could be felt in either. Each kidney seemed much 
larger than normal, particularly the left, and each felt tenser 
than normal. From the left kidney a small piece was excised 
for microscopical purposes. Both kidneys bled profusely, 
and both were plugged with gauze packing. There seemed 
to be no urine in either pelvis. The patient was taken back 
to the ward and 10 minims of brandy were given hypo- 
dermically and 2 pints of saline subcutaneously. The next 
day at 12.15 a.m. the voluminous dressings had become 
sodden with urine as well as blood. So profusely did fluid 
discharge from the kidney incisions that fresh packings 
were frequently necessary. ‘The bladder was washed out at 
11 4.M. The pulse was much stronger and the patient. was 
quite comfortable; he did not vomit and there was no 
farther convulsion. He made an uninterrupted recovery. 
Dr. R. G@. Hebb, who examined the portion of kidney 
removed, reported that it was in a condition of cloudy 
swelling. The urine had become normal. 

Mr. '. H. K8LLOcK showed four cases of Malignant Disease 
after treatment with radium. 1. A man, aged 66, who was 
admitted to hospital in July, 1913. Six weeks previously he 
had first noticed on the upper lip an ulcer which had 
gradually increased in size but had not caused him much 
pain. On admission the greater part of the upper lip was 
the seat of a hard-edged, rather deep ulcer, extending 
almost from one angle of the mouth to the other, and into 
the mucous membrane nearly to the junction of the lip and 
alveolar margin of the jaw. Its hard, everted edge was 
clearly seen on the outside of the lip. There were no 
palpably enlarged lymphatic glands. The tongue showed a 
mild chronic superficial glossitis. Five days later a tube 
containing 82 mgr. of radium was inserted into the lip 
from the end of the growth, the inside of the lip and 
gum being protected by a thin lead plate 2 mm. 
thick, fixed to the teeth. The radium tube was left in for 
24 hours. Marked inflammatory reaction followed, and a 
typical radium necrosis occurred on the lower lip; all the 
hair on the upper lip fell out. Nothing further was done 
for two months, when it was found that almost the whole of 
the growth had disappeared, leaving, however, a hard ulcer 
on the inner aspect of the lip towards the left side, and some 
induration aroundit. The ulcer was about a quarter of an inch 
in diameter and very superficial. A tube containing 82 mgr. 
of radium was again inserted into this part and left in for 
18 hours. Inflammatory reaction was again marked, and a 
superficial ulcer appeared on the outer side of the upper lip. 
This took about a fortnight to heal, and at the end of that 
time the ulcer on the inside of the lip had disappeared. The 
condition showed still a little hardening towards the left 
side and a certain amount of scarring of the whole lip, but 
there was no ulceration, and the movements of the lip 
seemed very little impaired. Microscopical examination : 
Squamous-celled carcinoma. 2. A man, aged 35, who had 
first noticed that his throat was sore and that he had a 
swelling in the neck in January, 1913. In June, 1913, he 
attended hospital, where a ‘piece of growth was removed 
from the back of the tongue for examination. In the same 
month he was an. in-patient at another hospital, where the 





growth was considered to be malignant and inoperable. He 
was admitted under Mr. Kellock’s care in July, 1913, with a 
growth about the size of a walnut towards the left side of 
the back of the tongue, deeply ulcerated on the surface with 
hard edges. The mass was in contact with the soft palate, 
and appeared to infiltrate the glosso-epiglottic fold on the 
left side. The movements of the tongue were impaired with 
difficulty in swallowing. The left cervical lymphatic glands 
were markedly enlarged, very hard, and only slightly 
movable ; one enlarged gland could be felt on the right side 
of the neck opposite the angle of the lower jaw.. A week 
later, under an anesthetic, 82 mgr. of radium were inserted 
into the base of the growth and left for 15 hours. Inflam- 
matory reaction followed, the soft palate and base of 
tongue being covered with a yellowish membrane. After 
a week a marked diminution in the size of the growth was 
noticed, and this continued until it had practically dis- 
appeared in 14 days, and at the same time the glandsin the neck 
became markedly smaller and more movable. The reaction 
in the mouth had disappeared in 21 days. On readmission 
at the end of September there was practically no sign of the 
growth in the tongue, but the cervical glands were still con- 
siderably enlarged. These were removed by operation, the 
whole of the chain on the left side and one gland on the 
right side being excised. The wounds healed by first inten- 
tion and the patient was discharged. When shown there 
was nothing to be seen or felt of the growth on the 
tongue, and the neck on the left side seemed clear ; 
there was, however, a little hardness about the scar 
on the right side of the neck. 3. A woman, aged 50. 
The patient stated that she had had a thin yellow 
discharge from the right ear for two years, but had had no 
pain until August, 1913, when a tumour began to grow 
at the meatus; then the discharge became less, but was 
stained with blood. She had only been deaf since the 
appearance of the growth. For about a fortnight she had 
noticed that the right side of the face was weak. On 
admission a hard growth about the size of a filbert was 
growing from the margin of the right meatus, involving the 
pinna and the skin in front of the ear. The surface was 
slightly ulcerated, with a foul-smelling discharge. There 
was no marked enlargement of the cervical lymphatic glands. 
The facial nerve on the right side was completely paralysed. 
Three tubes of radium, containing altogether 144 mgr., were 
inserted into the growth, and left in for 24 hours. The 
inflammatory reaction was not very marked. About a month 
later, on readmission, most of the mass had disappeared, and 
in its place a small slough was visible at the upper part of 
the meatus, surrounded by an ulcerated surface dis- 
charging slightly. Radium was again inserted in two 
tubes containing altogether 104 mgr. for 24 hours. 
Inflammatory reaction was absent up to the time of 
her leaving hospital, and she had not been seen since. 
Microscopical examination: Squamous-celled carcinoma. 
4. A man, aged 55,a clay pipe smoker. About a year ago 
he first noticed that he had a sore on the lower lip, but did 
not consult a doctor about it until November, 1913. On 
admission to hospital there was a typical malignant ulcer of 
the lower lip, a little towards the right side, the ulcer 
measuring 14 in. in length by § in. in breadth, with very 
hard edges and slight discharge from the surface; the 
surrounding parts were not much affected, but were covered 
with a thick brown crust. No enlargement of lymphatic 
glands was observed. Under local anesthesia a tube con- 
taining 82 mgr. of radium was inserted into the lip under 
the growth, the upper lip being protected by a thin sheet 
of lead. ‘he tube was left in position for 21 hours. 
Inflammatory reaction followed almost immediately, and 
15 days later the greater part of the growth had disappeared, 
though the lip still showed signs of this inflammatory 
reaction, being swollen and slightly ulcerated, so that there 
was little difference to be observed between the original 
situation of the growth and the rest of the lip. On the 
inside of the lip there was a marked condition of radium 
necrosis, the surface being covered by the usual yellowish 
membrane. q 

Dr. F. S. PALMER showed a case of Congenital Heart Disease 
and Hemiplegia. The patient, a woman, aged 22, had always 
been blue as long as she could remember, and suffered from 
shortness of breath on the least exertion; but she went to 
school in the usual way. She had had scarlet fever at the 
age of 6, and attacks of acute rheumatism at 17 and again 
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at 19 years of age. In March, 1912, she had an attack of 
hemiplegia of sudden onset on the left side, involving the 
facial muscles. She was aphasic for a fortnight and then 
recovered her speech. Before the hemiplegia she was left- 
handed, but she now used both hands equally well. After 
admission to hospital alarming syncopal attacks and cardiac 
dyspnoea kept her in the recumbent position for nearly two 
months. Under treatment she had steadily improved in 
health, but she still walked with a slight limp, and there 
was some weakness of grasp in the left side. The points of 
interest appeared to be :—1. The degree of cyanosis, probably 
from birth, with remarkable clubbing of the fingers and toes, 
and polycythemia. 2. The cardiac impulse could be felt 
best during active respiration about the sixth intercostal 
space in the anterior axillary line. Percussion and 
skiagrams showed no enlargement of the heart to the right, 
but the organ was generally increased in size and apparently 
jay with its long axis on the diaphragm. A loud, harsh 
murmur could be heard with its maximum intensity at about 
the junction of the third left costal cartilage with the 
sternum, and occupied the whole period between the first and 
second sounds, ending sharply with the latter. The murmur 
rwas well heard over the sternum in that position, but it was 
mot audible over the whole of the cardiac area, nor was it 
conducted up into the back. Nothing could be heard at the 
back, and there was no evidence of any pulmonary complica- 
tion. The absence of any other physical signs in the heart 
and large thoracic arteries pointed to some kind of congenital 
»malformation with possibly superadded rheumatic endo- 
carditis, or endopericarditis, as an explanation of the 
apparent hypertrophy of the left ventricle. .3. The hemi- 
;plegic symptoms had to a great extent disappeared. The 
patient used her left hand and wrote unusually well with it. 
Her deep reflexes were equal but slightly increased, and the 
plantar response was flexor on both sides. 

Mr. W. G. SPENCER showed a case of Latent Fracture of 
the Patella. The patient, a man aged 46, was exhibited six 
months after the union by wire of a transverse fracture of 
the left patella, along with the photographs taken after the 
fracture and after the union. He sustained a sub- 
aponeurotic fracture from slight violence, after which he 
was able to walk nine miles and again 15 miles, also to go 
up and down stairs frequently until a week after the frac- 
ture, when, in stepping down one step, the aponeurosis tore 
‘widely with separation of the fragments. 

Dr. F. J. PoyNTON showed a case of Cleido-cranio- 
dysostosis, with signs pointing to pressure on the brachial 
plexus by the rudimentary clavicles. The patient was a girl 
aged 19. Neither clavicle had been properly formed. The 
fontanelles were very late in closing (about the age of 17). 
¥or the last five weeks the patient had had shooting pains 
in the inner side of the arm and the front of the chest and 
the right side ; these had been getting worse. The teeth of 
the upper jaw were very irregular and ill-formed. Both 
clavicles were imperfectly ossified, each being in two pieces. 
The right arm showed a diminution in pulse when the 
shoulder was depressed, and there were areas of hyper- 
zsthesia on the inner side of the arm and the front of the 
chest. The main point was the question of the pain and 
the appropriate treatment. (The case was reported in 
HE LANCET of Dec. 7th, 1907, by Dr. E. I. Spriggs.) 

Mr. T. B. LAYTON showed a case of Swelling of the Upper 
Jaw in a boy, aged 18, who had noticed the swelling on his 
face for two months. ‘lhe teeth were all present with the 
exception of the third molars, and as none of these were 
milk teeth no unerupted teeth were likely to be present in 
the front of the jaw. Mr. J. 8. Cocks hac examined them 
with the hot and cold tests and found them to be alive, nor 
could he find any evidence of caries, but reported that there 
was an acute inflammation of the pulp of the left lateral 
incisor. On transillumination the right side was opaque, the 
left was markedly translucent. On the left side there 
was a swelling of the maxilla, which bulged on to the 
face, the anterior two-thirds of the palate, and the 
inferior meatus of the nose. Externally it was oval 
and passed up to the lower mesial quadrant of the 
orbital margin, but above this the nasal process was felt 
to be of its normal shape: In the mouth the swelling did 
not cross the mid-line ; the alveolar margin was expanded 
and not thickened ; at the reflection of the mucous membrane 
from gum to cheek, in the space between the second pre- 
snolar and first molar, was a circular area of a quarter of an 





inch in diameter where there was no osseous tissue in the 
wall of the lump. Above and behind this the zygomatic 
process of the maxilla could be felt. The crowns of the 
lateral incisor, the canine, and both premolars were rotated 
inwards, 





North Lonpon MeEpicAL AND CHIRURGICAL 
Socrery.—A meeting of this society was held in the board 
room of the Great Northern Central Hospital on Dec. 11th, 
Dr. T. Wilson Parry, the President, being in the chair.- 
Dr. Constance Long, under the general title of ‘‘ Psycho- 
therapy,” took the subject of Complex Formation in Rela- 
tion to Hysteria and the Psychoneuroses. She gave a brief 
review of the history of hysteria throughout recent 
centuries, leading up to the latest theories on the subject. 
She said that Jung’s word ‘‘complex” was useful; it 
embraced the ‘‘ dissociated state” of the French school and 
‘the foreign body in the unconscious” of Freud. A 
complex was made up of normal experiences and emotions, 
but in the case of a morbid development the emotional 
tone or ‘‘ affect” has obtained an undue value because of its 
fixation to buried or forgotten experiences; it is thus 
thrown out of relation to the general stream of consciousness. 
This division of energy between the conscious and un- 
conscious parts of the personality was the result of 
inhibitions and gaps in higher control, leading to a 
loss of will power, split-off states, &c. An example 
of dream analysis was given, and instances were 
offered of subconscious ways in which certain hysterical 
patients cherish their symptoms. This was not common 
to all hysterics, many of whom are most anxious 
to get well. It is the task of the analyst to dis- 
entangle the underlying nervous mechanism which conceals 
or distorts their unconscious wishes into symptoms. Dr. Long 
made a plea for a more rational understanding of the aims 
and methods of psychotherapy, since there are many cases in 
which it is the therapy of choice. It should not be left as a 
last resource, but be tried early in the treatment of a psycho- 
neurotic.—Invitations had been issued to practitioners who 
had worked in the subject to take part in the after- 
discussion.—Dr. C. Lloyd Tuckey expressed his pleasure at 
having heard Dr. Long’s excellent paper, and said that he 
was entirely in accord with the views she had brought 
forward. He described his own visits to the cliniques of 
Berkheim, Liébeault, Forel, and other continental authorities 
on that subject. He urged the importance of psycho- 
analysis in those cases where hypnotism failed, and quoted 
cases in proof of this. Finally, he advocated the great 
advantages of establishing psychotherapeutic clinics in 
our general hospitals for teaching purposes.—Dr. H. E. 
Wingfield thought that psycho-analysis should only be tried 
as a last expedient owing to the long time and considerable 
expense incurred. He described the conditions essential for 
successful hypnosis and his own method of induction. In his 
opinion the two chief essentials were concentration of atten- 
tion and limitation of consciousness. His chief interest lay 
in the treatment of alcoholism, which he briefly described. 
The true dipsomaniac he regarded as hopeless, but the 
ordinary drunkard, if not cured, could be converted to a 
fairly good citizen, his attacks being greatly lessened by 
psychotherapeutic agency.—Dr. Helen Boyle (Brighton) said 
that she preferred to call her treatment ‘‘ getting the run of 
people’s minds” rather than psychotherapy. She expressed 
herself as entirely opposed to the sexual theory of hysteria 
and other neuroses. She quoted cases showing the value of 
treatment by suggestion in neuromimesis and early mental dis- 
orders and urged the importance of giving the medical student 
of the future adequate training in psychotherapy as part of 
his curriculum.—Mr. M. D. Eder said that in his experience 
psycho-analysis was not suitable for psychoses as dementia 
precox, &c., but was eminently satisfactory in hysteria, 
neurasthenia, and the obsessions. Cases must, of course, be 
selected. It could not be regarded as an ‘‘ all-round” treat- 
ment for every case that came to the consulting-room. 
Psycho-analysis required as much care, attention, study, and 
practice as a major surgical operation. Cases took a long 
time, at least three or four months, giving from five to six 
sittings a week. He supported Freud's view of the sexual 
origin of neuroses, pointing out the wide view that Freud 
took of sex, including therein affection, friendship, and 
parental and fraternal love.—Dr. Jessie Murray pointed out 
the importance of psychotherapeutic instruction in general 
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medical education.—Dr. Long replied that nothing gave a 
better insight into the workings of the human mind than 
psychotherapy. Many things and actions that before 
seemed unintelligible and incapable of explanation could be 
easily explained. 

Harveian Socrety.—A meeting of this society 
was held on Dec. 1lth, at the Stafford Rooms, Tich- 
borne-street, W., Dr. Leonard Guthrie being in the chair. 
—Sir Ronald Ross read a per on the Study of 
Infections by Enumerative Methods, in which he drew 
attention to the advantages of modern investigation by 
groups of men working together under one head ; indeed, he 
hinted that the time had now arrived when advance of 
tropical medicine could only be made by organised ‘‘ team ” 
effort. He described the investigations carried out by a 
small team working under his direction in Liverpool for 
two years on a sum of £900 granted to him from the 
Home Office. There was a vast amount to be done and 
several very useful advances and observations made. The 
team unfortunately scattered, and the work was abandoned 
when the money came to an end. The observations dealt 
chiefly with the intimate characters and phases of sleeping 
sickness, a new variety of which was actually discovered by 
the research, and also the result of drugs on this disease 
both in man and animals. Reference was also made to the 
real nature of blackwater fever and its experimental pro- 
duction on animals. The paper was clearly illustrated by 
lantern slides and micro-photographs, many of which were 
reproduced in natural colours.—Dr. Sidney P. Phillips 
thanked Sir Ronald Ross in the name of the society for the 
interesting lecture. 


Acbiewus and Hotices of Pooks. 


John Hunter and Odontology. 
By J. F. Cotyer, L.R.C.P. Lond., M.R.C.8., L.D.S. Eng., 
Dental Surgeon to the Royal Dental Hospital of London and 
to the Charing Cross Hospital, &c. London: Claudius Ash, 
Sons, and Co., Limited. 1913. Pp. 214. Price 20s. net. 


By placing on record the substance of two recent 
museum demonstrations at the Royal College of 
Surgeons of England on Specimens of Teeth pre- 
pared by John Hunter, Mr. Colyer has produced a 
book which will be found of great interest to 
anatomists and teachers, whether acquainted or 
unacquainted with the original works of John 
Hunter. 

The author opens with a brief sketch, compiled 
chiefly from the researches and writings of 
Drewry Ottley and Stephen Paget, of Hunter’s life, 
and notes the tragedy connected with his manu- 
scripts. He then proceeds to deal with “ Teeth in 
General,” “The Anatomy of the Human Teeth,” 
“ Hunter’s Observations on Comparative Dental 
Anatomy,” and “The Pathology of the Teeth of 
Animals.” The larger portions of the first four 
chapters are composed of copious extracts from 
the Hunterian MS. Catalogue, while the re- 
maining three contain full notes from the 
Anatomist’s “A Practical Treatise on the Diseases 
of the Teeth, intended as a Supplement to 
the Natural History of these Parts.” Mr. Colyer 
has made no attempt to write a fine book, but has 
bound together many quaint descriptions written 
by Hunter’s master hand, and here quoted in the 
original language, by a commentary connecting the 
several. subjects. Many of the illustrations are 
superb, though it is difficult to understand the 
reason why some should be slightly enlarged views 
of the objects described. The photographs of 
specimens exhibited in the collections of the Royal 
College of Surgeons of England and of the Hunterian 
Museum in the University of Glasgow will be a 
revelation to many readers. In the latter part of 














the book the illustrations permit comparison 
of the modern methods of pictorial reproduction 
with the century-old steel engravings which enrich 
the value of the original works, sometimes, we 
need hardly say, to the detriment of the former. 
Fig. 78 is repeated as Fig. 113, and we think the 
author would have been well advised to put full 
descriptive legends under the pictures. 

The book will serve as a pleasant reminder of 
visits paid to the magnificent osteological and 
odontological collections in the Hunterian Museums 
of the Royal College of Surgeons of England and in 
the University of Glasgow, and emphasises the 
magnitude of the debt which the science of dental 
surgery owes to John Hunter. 





A History of Chemistry from the Earliest Times 
till the Present Day. 
By the late JAMES CAMPBELL Brown, D.Sc. Lond., 
LL.D. Aberd. With a Portrait and 106 illustrations. 
London: J. and A. Churchill. 1913. Pp. 543. Price 
10s. 6d. net. 


Dr. Campbell Brown, who was professor of 
chemistry in the University of Liverpool, died in 
the spring of 1910. Previous to his death he had 
expressed the intention of revising his series of 
lectures on the history of chemistry and preparing 
them for publication. He looked forward to a time 
when he would be released from the duties of his 
chair, and thus find leisure for this work. Un- 
happily this release came only with death, but 
fortunately his valuable notes were gathered 
together by his cousin, Mr. Henry H. Brown, the 
editor of this volume, who may be congratulated 
upon the success with which he has dealt with the 
carefully collected materials. They provide very 
interesting reading and give a valuable insight into 
the historic developments of chemical science. 

Broadly, the book is divided into two sections, the 
first dealing with ancient history from prehistoric 
times till 1500 A.D. and the second with modern 
history from 1500 A.D. till 1700 A.D. and onward. The 
first period covers the alchemical vogue and the 
second period the iatrochemical vogue. The modern 
history may be said to have begun when the 
baffled alchemists altered their point of view— 
when, in fact, they applied their minds to the 
search for knowledge instead of the search for 
gold. The iatrochemist, or chemist physician or 
apothecary, devoted his efforts to searching for the 
elixir vite, while the alchemist looked vainly for 
the philosopher’s stone. Pharmaceutical chemistry 
was the creation of the iatrochemical period, 
although organic chemistry gained little ground, for 
the iatrochemists interested themselves in finding 
out the medical properties of the metals and their 
salts. Then came the phlogiston theory (1650 to 
1775), around which a fierce warfare of words and 
views was waged. Foremost amongst the supporters 
of phlogiston were Cullen, Black, Cavendish, 
Priestley, Bergman, Scheele, and Kirwan, and yet 
these were the pioneers of the quantitative period. 
“The phlogistic theory failed through the absence 
of quantitative determinations by means of the 
balance, and so soon as the balance was applied to 
the investigation of chemical processes, the 
phlogiston hypothesis had to make way for another 
and more correct explanation.” The quantitative 
period has reached a point of great activity at the 
present day. 

The book contains some very interesting outlines, 
and chemical literature is _— enriched by its 
ec 
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wealth of historical material. The late author 
must have laboured very hard to find this material, 
and his searchings have been: so far rewarded as to 
have enabled him to preserve: a continuity of 
treatment. No doubt the editor has done-his share 
towards filling up gaps where the necessity arose, 
and genuine. credit is due to him for his work of 
compilation. 





Traité Clinique et Médico-légal. des Troubles 
Psychiques et Névrosiques Post-traaumnatiques. 

By R. Banon, Médecin de lb Hospice: Général de Nantes, 
Paris: G. Steinheil, 1913.. Pp, 456.. -Priee 10 francs. 


IN his introduction the author distinguishes 
between the study of psychiatry and the study of 
mental alienation. The former is constituted by the 
special clinical study of sensations, representations, 
ideas, emotions, passions, and morbid acts. Mental 
alienation is a social and medico-legal conception. 
In his beok he proceeds to examine’ mental and 
emotional pathology from both standpoints,.and he 
has collected from the literature an immense number 
of observations bearing .on the development of 
pathological mental conditions after accidents. 
Regarded from the viewpoint of the documentary 
value of these cases, the merits of the work are 
considerable. Dr. Bénon’s classification and anno- 
tations, moreover, add to the usefulness of the 
volume. He distinguishes (1) traumatic dysthenia, 
constituted by asthenia, prolonged or chronic, 
peviodie dysthenia, asthenomania; (2) traumatic dys- 
thymia, including anxiety neurosis, hypochondria, 
~ sinistrosis,” hysteria, and. changes in character; 
‘3) traumatic dysphrenia, viz., amnesia; Korsakoff’s 
syndrome, confusion, agnosia, and dementia. In 
addition other symptoms and conditions, not readily 
elassifiable, are included. 

Some of the references to cases recorded in the 
literatare- are so brief that their value is somewhat 
discounted, but, speaking generally, Dr. Bénon has 
done a service to psychiatry in collating from so 
many and varied sources clinical data bearing on 
the problem of the relation of mental] disturbance 
to preeeding trauma. 


An Introduction to the Study of Infection and 
Immunity, including Chapters on Serum 
Therapy, Vaccine Therapy, Chemotherapy, and 
Serum Diagnosis: for Students and Practi- 
titioner's. 

By CHAR.Es E. Srmon, B.A., M.D.,, Professor of. Clinical 
Pathology and Experimental Medicine at the College of 
Physicians and Surgeons, &c,, Baltimore. Second edition. 
London: Baillitre, Tindall, and Cox. 1913. Pp. 325. 
Price 148. net. 


THE study of immunity has. attracted. so much 
attention and become so important in recent times 
that, books dealing with this subject have naturally 
tended to multiply, and it is. natural. to open each 
new one with some suspicion. that, an unnecessary 
addition is being made to the existing stock. In 
the case of Professor Simon's. book this fear is 
groundless, as we have presented to us an unusually 
good account of the very difficult matter with which 
it deals. The earlier discovered basal facts of 
imnummunity are, indeed, now so. well established as 
to, form an essential part of every student's mental 
equipment, but investigation progresses so rapidly 
that, it. is difficult, even for those-closely interested 
in. pathology to. keep themselves. aw cowrant with 





the latest discoveries and the hypotheses pro- 
posed to explain them, so that a book such as 
that before us is thrice welcome. 

The firstfour chapters deal with the general nature 
of infection, with: the offensive forces of. patho- 
genic organisms, special.attention being paid to the 
problem of aggressins and to the different. kinds of 
poisons at. work. The defensive action of the host 
is then considered, phagocytosis and opsonic power, 
bacteriolysis, and the army of antigens and anti- 
bodies. being taken up in turn. Ehrlich’s side- 
chain theory has a chapter to itself, which is 
followed by one on the various. kinds of immunity, 
natural and acquired. Twochapters are devoted to 
anaphylaxis and its relation to disease, this difficult 
subject. being lucidly treated. The. practical 
application of active and passive immunisation to 
different diseases occupies the next two chapters, 
and the concluding two sections deal with chemo- 
therapy as elucidated by Ehrlich’s work and with 
diagnostic methods, such as the agglutination 
reaction, the Wassermann test, the tuberculin and 
luetin reactions, and so forth.. The information 
given is full, clear, and as well up, to date as is 
possible in a book. dealing with so rapidly changing 
a theme. Illustrations are supplied where they are 
necessary, but are not “ dragged in’ by the head and 
shoulder,” as is not seldom the case in American 
books. There is also an adequate index. We con- 
gratulate the author on, his work. and commend it 
to the readers for whom it is intended. 





Leitfaden zur Untersuchung der Zerebrofliissigkeit. 
By. F. Puaur (Munich), O. Ream (Bremen), and H. 
ScHOTIMULLER (Hamburg), With 5: figures in the text 
and. 21. coloured plates.. Jena: Gustav Fischer. 1913. 
Pp. 150. Price 8.50 marks ; bound 10 marks. 


EXAMINATION of the cerebro-spinal ftuid in 
nervous and mental cases is to-day a common- 
place of clinical pathology; the information 
thereby to be gained is often indispensable: The 
usefulness of detailed knowledge of the state of 
the fluid in health and disease, moreover, seems 
to be augmented by each fresh discovery in the 
pathogenesis of nervous affections. A compendium, 
such as the modest volume under review, is 


therefore very welcome. It is: comprehensive, 
readable, accurate, well illustrated, and up to 
date. 


An introduction on the amatomy and physiology 
of the cerebro-spinal fluid ineludes a description 
of the technique of lumbar puncture. The first 
part of the book contains: an account. of the 
chemistry, serology, cytology, and bacteriology of 
the fluid. The second part deals with the con- 
dition. of the fluid in: the diseases of internal medi- 
cine, in functional nervous and mental disease, 
peripheral nervous disease, the various forms of 
meningitis, organic diseases of the brain and cord, 
and every variety of syphilis. 

We have formed a high opinion of the usefulness 
of this book. The information it’ contains is prac- 
tical and set forth methodically to facilitate refer- 
ence. There is a good index, and the illustrations 
serve all the purposes for which they are intended. 
They are clear, distinctive, and easily under- 
stood. We note, as a minor criticism, that there 
seems to be no reference to the condition of 
the fluid in intoxication by lead: The book 
can be heartily recommended to student and 


physician. 
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MISCELLANEOUS VOLUMES, 


At this season of the year a stream of reference handbooks, 
ever increasing in volume, makes its appearance, and we 
take an early opportunity of referring to several which have 
already reached us. They may be divided into three classes : 
(1) Books of general information on all sorts of subjects, 
topical and otherwise ; (2) books restricting themselves to 
general information about a particular section of activity ; 
and (3) directories and biegraphical lists of various classes of 


people. 

Of ‘the first class we haye received three books, two of 
which are so widely and favourably known as hardly to need 
comment. Whitaker's Almanack, 1914 (London: Whitaker. 
Pp. 904. Price 2s. 6d.), is a book whose utility has 
made it. indispensable in the home and in the office. It 
shouldbe mentioned that the Almanack has been increased 
in size ‘by 32 pages, and some new matter has been added 
with regard to such things as ‘housing and town planning, 
the increase in the cost of living, National Insurance, and 
other matters of topical iaterest.——Hazell's Annual, 1914 
(London: Hazell, Watson, and Viney. Pp. 592. Price 
Ss. 6d. net), edited by T. A. IncRAM, LL.D., is also a 
necessary companion to other books of reference, inasmuch 
as it contains a summary of current topics arranged in a con- 
venient form, while a copious index considerably adds to the 
value ofthe book. A diary of the events of the past year is 
also an important feature of this publication._—— Who's Who 
Year Book, 1914-15 (Lendon: Adam and Oharles Black. 
1914. Pp. 178. Price ls. net), was called forth by the tact 
that for ready reference many books are spoilt by over-much 
reading matter, involving considerable search to pick out 
names and salient points from a mass of uneven print. The 
reduction of the information to the smallest required amount 
and its arrangement in an even tabular form throughout 
undoubtedly facilitate search. This plan is followed in the 
book named. Among the subjects so dealt with are the 
ambassadorial corps, the academies, the churches, clubs, 
House of Commons, Consular Service, directories and year 
books, Government officials, Royal Commissions now sitting, 
railways, race meetings, hospital staffs, the peerage, 
societies, schools, steamship lines, heads of universities, and 
other miscellaneous subjects, such as university degrees and 
academic costumes, authors’ pseudonyms, pronunciation of 
proper names, winning owners of racehorses, peers’ married 
daughters, and titled Americans. These are all arranged in 
lists, so that reference can be made with the utmost 
facility. 

Of the second class three books call for notice. The 
Official Year Book of the Scientific and Learned Sovicties af 
Great Britain and Ireland (London: Charles Griffin and 
Company. 1913. Pp. 380. Price 7s. 6¢.), to quote the title- 
page, gives ‘a record of the work done in science, literature, 
and art during the session 1912-13 by numerous societies 
and Government institutions.” It is compiled from official 
sources, an‘ contains in addition to the information already 
mentioned (in the shape of lists of the papers read in each 
society during 1912-13) the names of officials, conditions 
of membership, entrance fees, and so forth. The lists 
of papers read before the Royal Society of Medicine, 
Medical Society of Lordon, British Medical Association, 
Lister Institute, United Services Medical Society, and 
the various hospital and provincial medical societies 
occupy pp. 313 to 371.——The Englishwoman’s Year Book 
and Directory, 1914 (London: Adam and Charles Black. 
Pp. 441. Price 2s. 6d. net), edited by G. E. Hurvron, is in 
its thirty-third year of issue. It answers the majority of 
questions that a woman is likely to ask with regard to 
education, the professions, social life, and philanthropic 
work, and affords evidence of growing activity in women’s 
work. Among the interesting articles is one on Health 
Centres or School Clinics, by Miss Margaret Macmillan.— 
The Writers’ and Artists’ Year Book, 1914 (London: 
Adam and Charles Black. Pp. 156. Price 1s. net), also 
edited by G. E. Hurvoen, is an invaluable source of 
information for writers and artists. It contains lists of 
the principal journals and magazines in English-speaking 
countries that accept and pay for outside contributions, 
of syndicates for MSS. and literary agents and pub- 
lishers (British, American, and Colonial), of authors’ and 
artists’ societies and clubs, press-cutting agencies, and so 
forth. New features this year are an article on kinema-play 





writing, with a detailed list of kinema companies and their 
requirements, and also an article on press photography. 
There is also a ruled register for contributions sent out by 
writers or artists to a. 

The third class of, reference handbooks—the biographical 
—is represented in ‘the first place by the now indispensable 
Who's Who (London: Adam and Charles Black. 1914. Price 
15s. net), which remains unique as an annual biographical 
dictionary of social celebrities and workers in all spheres of 
public activity. fhe book is now too well known to need 
either description or praise, and it is sufficient to say 
that the present (the sixty-sixth) issue contains 25,000 
concise biographies comprised in 2314 pages..——The 1914 
edition of Who’s Who in Science (International) (London : 
J. and A. Churchill. Pp. 662. Price 10s. net) continues to 
show increasing comprehensiveness and completeness. ‘The 
number of names has now risen to over 9000, of which not 
more than one-fourth are British, thus showing the inter- 
national character of the work. The list of the -world’s 
universities, though still lacking as regards Sonth and 
Central America, has been amplified by the addition of 
104 universities and technical colleges, including the 
major portion of those ancient or renowned universities 
whose omission in 1913 caused us to comment on this 
feature last year. Nearly a dozen are added for the 
United States and Canada. The list of the world’s learned 
societies has ‘been increased from 56 to 64 pages. 
The Medical Who's Who, 1914 (London and Counties Press 
Association. Pp. 812. Price 10s. 6d. net), is this year 
increased in size by the addition of a large number of names, 
Evidently the prejudice aroused on its first appearance, 
which was based on the idea that it was to be a kind of 
‘*select "—and therefore invidious—medical directory, is 
dying out with the removal of that misapprehension. A form 
requesting the necessary particulars was sent out to every prac- 
titioner on the Medical Register of Great Britain and Ireland. 
—— Whitaker's Peerage, Baronetage, Knightage, and Com- 
panionage, 1914 (London: Whitaker. Pp. 867. Price 5s. 
net), is a useful directory of people of titular distinction. A 
feature of the new edition is the use of italics to distinguish 
between those entitled by birth or marriage to the prefix 
‘*Hon.” and the increasingly large number of persons 
who have acquired by public service the right to use the 
distinction. 








ForEIGN UNIVERSITY INTELLIGENCE.— 
Halle: Dr. Hirtel bas been recognised as privat-docent of 
Surgery.—Jnnsbruck: Dr. A. Steyrer, professor in Greifswald, 
has been appointed Professor of Clinical Medicine, in succession 
to Dr. Schmidt.—Naples: Dr. Carlo Martelli has been re- 
cognised as privat-docent of Pathological Anatomy.— Prague 
(Bohemian Uniwersity): Dr. K. Vymola, privat-docent of 
otology and laryngology, has been granted the title of Extra- 
ordinary Professor.— Rome: Dr. Francesco de Marchio has 
been recognised as privat-docent of Pharmacology and 
Toxicology. 


LireRARY INTELLIGENCK.—Messrs. J. and A. 
Churchill announce for publication the following, among 
other, new books and editions: ‘‘ Materia Medica, Pharmacy, 
Pharmacology, and Therapeutics,” by Dr. W. Hale White ; 
thirteenth edition, 6s. 6¢. net. ‘'Elementary Practical 
Chemistry,” Part I., by Frank Clowes and J. Bernard Cole- 
man ; sixth edition, with 76 illustrations. ‘Modern Steel 
Analysis,” by J. A. Pickard, Carnegie Research Scholar of 
the Iron and Steel Institute. ‘‘The Story of Plant Life in 
the British Isles,” by A. R. Horwood. 


Ham GREEN SANATORIUM, BristoLt. — The 
superintendent, Dr. B. A. I. Peters, has published his first 
annual report. ‘This sanatorium was set up for the treatment 
of tuberculosis under the National Insurance Act ; 99 persons 
have been admitted, only 10 of whom were males. The 
discharged patients number 72; in 30 of these the disease 
was early, in 20 it was moderately advanced, and in 2] 
advanced. ‘The remaining case was one of surgical tuber- 
culosis, Of the first class all were fit to resume work, and 
the same is claimed for 15 of the second group. Evenin 
the third group it is reported that 11 were fit for light work. 
Graduated exercises, tuberculin, and continuous inhalations 
were among the methods of treatment employed. 
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WHILE year by year it becomes increasingly 
difficult to know exactly what to include or what to 
exclude in any attempt to summarise the medical 
events of 12 months, we find that this annual 
résumé, within the limits which we are enforced 
to impose upon it, is of such genuine service 
to many of our readers that we are glad to 
be publishing it as heretofore. The outstanding 
occurrence of the year has been the _ Inter- 
national Medical Congress, held in London, and it 
will be observed that under various headings 
reference is made in the following columns to the 
most important pieces of new work and the most 
striking evidence of scientific progress which 
marked a thoroughly successful meeting. The 
chapter which we now add to the abbreviated 
history of medicine, that has been compiled in these 
pages and in this form for some 50 years, lacks 
features which were present in certain of its pre- 
decessors, but others have been added in their 
place, where the general subjects seemed to us to 
demand the attention. For one great lesson borne 
in on us when compiling the Annus Medicus is that 
the highly important things of one year may 
become mere details in another, 





MEDICINE. 
Tuberculosis, 

The final report of the Departmental Committee 
on Tuberculosis was published in March of this 
year, and contains much material for study and 
reflection. Since the publication of the Interim 
Report the Government has decided to place at the 
disposal of the Local Government Boards, and in the 
case of Wales at the disposal of the Welsh Insurance 
Commissioners, a sum of money representing 
approximately half the estimated cost of treating 
non-insured persons, as well as the dependents of 
insured persons. The National Insurance Act made 
no provision for uninsured persons, while the 
omission of a section of the population from the 
national scheme for the treatment of tuberculous 
persons endangered the success of the whole 
endeavour. This decision of the Government has 
closed a dangerous gap in our sanitary defences. A 
second change in the administration of sanatorium 
benefit was the granting by the Chancellor of the 
Exchequer of the “tuberculosis sixpence,”’ to be 
paid as a capitation grant on all insured persons to 
the general practitioner in return for domiciliary 
treatment. One of the most interesting features 
of the report is the formulation’ by the -Com- 
mittee of a plan for a permanent bureau under 
the auspices of which a comprehensive scheme 
of research could be carried on, The Committee 





were of opinion that some workers of proved 
and exceptional ability should be enabled to 
devote their whole: time to research work, and 
should be given a definite and adequate salary and 
be entitled to a pension. 

On Feb. lst the Notification and Treatment 


jof Tuberculosis Order of Dec. 19th, 1912, came 


into effect. Every medical practitioner is now 
required to make a “primary” notification of 
tuberculosis to the medical officer of health of the 
sanitary district in which the patient lives, in any 
case in which he diagnoses tuberculosis. All forms 
of the disease must be notified, the only specified 
exception being tuberculosis the evidence of which 
is derived solely from the tuberculin tests. The 
compulsory notification of tuberculosis in England 
and Wales may now be regarded as completely 
provided for by the new Regulations. It is based on 
the assumption that its adoption is in the interests 
of the tuberculous patients themselves, and to the 
advantage of preventive medicine and national 
statistics. 

The organisation in London of the treatment of 
tuberculosis is still in an unsatisfactory condition. 
The Public Health Committee of the London County 
Council and the Local Government Board are still 
considering how the “sanatorium treatment” can 
best be administered, and some time seems likely to 
elapse before the scheme is in full working order. 
We have already expressed the opinion that 
as far as possible the large general and special 
hospitals should be employed. The advantages 
they can offer in the way of an experienced staff, 
beds for observation cases, special departments, and 
clinical laboratories are far in excess of any pro- 
visions that could be made by the local authorities 
in the shape of new dispensaries, with a limited 
staff. 

At the Fifth Annual Conference of the National 
Association for the Prevention of Consumption 
and other forms of Tuberculosis, held in London on 
August 4th and 5th, some valuable discussions 
took place. Particular interest attached to the 
remarks on the use of tuberculin; owing to the 
long experience which the various speakers had 
had of the remedy, their opinions are worthy of the 
greatest attention and respect. With regard to the 
diagnostic value of tuberculin there was little 
difference of opinion, the main objection lying in 
the fact that tuberculous infection is very common, 
and the test in whatever form it may be used does 
not help to distinguish between active and arrested 
or healed disease. Professor SAHLI was still more 
emphatic, and maintained that the use of tuberculin 
for diagnostic purposes ought to be condemned; it 
was unreliable, both positively and negatively. The 
opinions expressed as to the therapeutic value of 
tuberculin were guarded, and on the whole were not 
altogether favourable to the use of the remedy, but 
there are many observers who would probably 
support the opinion expressed by Dr. HxEcTor 
MACKENZIE that the only new form of treatment 
with any good claim to be a specific which has been 
brought forward during the last quarter of a century 
is tuberculin, but it must be administered in a 
careful and scientific manner, for it is a potent 
agent for evil as well as for good. 

At the same conference Sir R. W. PHInIP spoke 
on the need: for coérdination of antituberculous 
measures. He pleaded for a central administration 
from which the necessary treatment of patients can 
be recommended—domiciliary, dispensary, hospital 
or sanatorium, The principal officers of such an 














Tas Lanogt,] 


THE ANNUS MEDICUS 1913. 


[Deo. 27,1913 1829 








organisation must be chosen from those who have 
had an extensive practical experience of tubercu- 
losis derived from many years of observation. 


Typhoid Fever. 


The Antityphoid Committee was appointed in 
1904 by the Army Council, having as its object 
“to investigate the practical prophylactic and 
therapeutical value of current methods of immuni- 
sation against enteric fever.’ The greater part of 
the experimental work has been published in the 
Journal of the Royal Army Medical Corps and the 
Journal of the Royal Institute of Public Health, 
and has received notice in the columns of 
THE LANCET, and in the report the definite con- 
clusions alone were collated, freed from technical 
detail, while the publication of the report was 
delayed to await the due accumulation of statistical 
evidence, which could only be obtained from 
regiments sent on foreign service. Amongst the 
conclusions arrived at by the Committee were the 
following: The development of immunity against 
the typhoid bacillus, as indicated by quantitative 
investigation of the various antibodies produced, 
was exhaustively studied both in man and 
animals. Vaccines made by a variety of methods 
were compared, but none were found to possess 
material advantage over that of Sir A. E. WricutT, 
provided the temperature employed for sterilisa- 
tion be reduced to 53°C. A large number of 
methods which had been suggested for the 
standardisation of vaccines were critically exa- 
mined, and -the enumeration of the number 
of bacteria in a given volume of vaccine was 
adopted as the most accurate and convenient. The 
keeping qualities of the vaccine at various tem- 
peratures and under prifctical conditions, such 
as a voyage through the tropics, were examined. 
Vaccines three months old were found to be 
efficient, but serious deterioration in immunising 
value was apparent in those which had been kept 
six months or upwards. The histories, as regards 
typhoid fever, of 19,314 soldiers, whose average 
period of service abroad was 20 months, were care- 
fully followed, and every precaution possible was 
taken to verify the diagnosis bacteriologically. Of 
this number 10,378 were inoculated and 8936 not 
inoculated. The case-incidence of typhoid fever 
among the inoculated was 5°39 per 1000, and among 
the non-inoculated 30°4 per 1000.. Finally, the com- 
mittee unanimously recommended that every 
measure which might be considered practicable 
should be employed to extend the practice of 
antityphoid inoculation in the army. In the 
opinion of the committee its universal applica- 
tion is desirable. They added that research work 
on preventive inoculation against typhoid fever, a 
subject of special importance to the army, should 
be continued. 

At a meeting of the Académie de Médecine of 
Paris Dr. H. VINCENT reported some remark- 
able results from antityphoid vaccination. Dr. 
ALDO CASTELLANI, director, Government Clinic 
for Tropical Diseases, Colombo, Ceylon, read 
@ paper entitled, “ Typhoid and Paratyphoid Vac- 
cination with Live Attenuated Vaccines” at a 
meeting of the Society of Tropical Medicine held 
on Dec. 22nd, 1912, the communication being pub- 
lished in the early part of this year. As a result 
of his investigations he maintained that the use of 
live attenuated vaccines prepared according to his 
methods is attended with no harm, and that such 
vaccine in the lower animals, and probably in man 








also, gives rise to a higher degree of immunisation 
than is obtainable with dead vaccines. 


Tetanus. 

The number of cases of tetanus of any severity 
that recover is small. The case recorded by Dr. 
OLIVER ATKEY in our columns of a boy, aged 19, who 
suffered from a severe attack of the disease and 
recovered is therefore of interest. He was treated 
by intravenous injections of paraldehyde and 
copious injections of normal saline solution. The 
special advantages of this method of treatment 
appear to be: 1. The anesthesia is induced with 
extreme rapidity. Within a few seconds from the 
introduction of the needle the muscles become 
relaxed, and no further pain is experienced. 2. The 
drug not only acts as an anesthetic, but also 
as a hypnotic, and after the period of definite 
hypnosis has elapsed there still remains a period of 
relative muscular relaxation lasting several hours. 
The pain caused by the introduction of the needle 
is so momentary that it need hardly be reckoned 
with. A muscular spasm is of necessity caused, 
but it is almost at once relieved by the relaxing 
effect of the paraldehyde. On two occasions, how- 
ever, owing to failure to introduce the needle easily, 
chloroform was resorted to to enable the needle to 
be introduced. 

Poliomyelitis. 

Dr. JAMES McINTOSH and Dr. HUBERT TURNBULL 
published an interesting article giving an account 
of their investigations in reference to the trans- 
mission to monkeys of virus obtained from English 
cases of poliomyelitis. 

Dr. SIMON FLEXNER’s brilliant researches on 
poliomyelitis have been carried an important step 
further. The subject is dealt with in detail in the 
Section of Neurology. 

Rabies. 

At a demonstration given at the Royal Society of 
Medicineon Oct. 20th, Dr. HtDEYO NoGucHI showed 
various stages in the virus of rabies. He said that 
he was uncertain whether the changes observed 
represented sporulation, or segmentation, or de- 
generation. He referred to NEGRI's observations 
and showed lantern slides indicating the form of 
parasites described by that observer. These bodies 
had been observed in the brains of dogs suffering 
from rabies; in rabbits these bodies had not been 
demonstrated, but he (Dr. NoGucHi) had observed 
numerous granules. He then referred to the 
“ sporulation ’ forms found in cultures of the virus 
of rabies, and by means of lantern slides illustrated 
the increase in size which these forms underwent 
in artificial culture media, until finally these bodies 
broke up into a large number of ~ granules” similar 
in appearance to those he had previously described. 

Plague. 

In discussing the case of a boy, an apprentice on 
a grain ship that arrived in the Tyne from Rosario 
(River Plate), who died from plague, Dr. W. J. 
TULLOCH drew attention to the many difficulties 
which exist in recognising cases of plague which 
may arrive on our shores on healthy ships from 
foreign ports not known to be infected. He urged 
the examination by blood culture as a method to be 
adopted in all doubtful cases, and if used as a 
routine procedure in the indefinite febrile illnesses 
which occur on board ships it would, he contended, 
be found a valuable aid to diagnosis. In the case 
described by Dr. TULLOCH the strain of the plague 
infection was peculiar, since two other cases of 
illness had previously occurred on the same vessel 
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‘while it was lying-in the Elbe. The first case was 


diagnosed as.influenza, but proved fatal on the third 
day; the second case had symptoms suggestive of 
enteric fever, the illness lasting 23 days before it 
terminated fatally. Post-mortem examination with 
bacteriological investigation of material ultimately 
established a diagnosis of plague ineach case. The 
ship carried four apprentices, who occupied a cabin 
at the stern of the vessel far removed from the 
quarters of the crew, The lads had a pet rabbit 
which was infested by fleas ; it died while the ship 
was in the Elbe. It was conjectured that infected 
rats came on board at Rosario with the cargo, and 
that towards the end of the voyage the rabbit 
contracted the disease from the rats and conveyed 
it to three out of the four boys, who were 
accustomed to play daily with their infected pet. 
The strain of infection, though peculiar in its 
manifestations, was nevertheless of a _ virulent 
kind, as all three apprentices died from it. 


The Pathogenicity and Virulence of Bacteria. 


On Jan. 25th we published a preliminary com- 
munication on the Pathogenicity and Virulence of 
Bacteria froz the Bacteriological Laboratory of 
University College Hospital, by Dr. F. H. THIELE 
and Dr. DENNIS EMBLETON. As much of the 
work on which the paper was based had not 
been published the authors briefly reviewed 
some of the results which had been obtained by 
other observers. They then gave an account of 
their own investigations, and conclude from a 
number of experiments that the pathogenicity of 
bacteria depends on the presence in the susceptible 
animal of a ferment capable of producing lysis of 
the proteids of the bacterial ‘body; the mechanism 
of the cellular defences of the body is hindered »y 
the setting free of antiphagocytic substances, with 
the result that the bacteria multiply to numbers 
to cause disease or death. Thus if the bacterium 
is not acted upon by ferments, it remains innocu- 
ous (saprophytes). If the ferment action is able 
to split off from the bacterium toxie substances 
sufficient in amount to inhibit phagocytosis the 
animal becomes infected (parasites). Further, Dr. 
THIELE and Dr. EMBLETON belieye that if the 
ferment action is sufficiently active and rapid the 
changes in the bacterial protoplasm may advance 
to such an extent that even the toxic products of 
degeneration are destroyed; in this event no 
aggressive substances are liberated, and phago- 
cytosis can proceed unhindered. With regard to 
virulence, these authors believe that it depends 
upon the power of the bacterium to exude around 
itself a zone of its cytoplasm which remains in 
position and acts as a protective shield, This 
shield, which is in some cases a visible capsule, 
protects the bacterium against the action of specific 
ferments, and also resists phagocytosis by virtue 
of its aggressive property. They hold, then, that 
pathogenicity is due to the virulence of the 
bacterium and the relative activity of the ferment 
to the bacterium. Immunity is due to ferment 
action and phagocytosis. 


The Specific Differences among Bacteria. 

In delivering the Presidential Address before the 
Pathological Section of the Royal Society of Medi- 
cine Dr. F. W. ANDREWES took as his subject the 
Nature and Degree of Specific Differences amongst 
Bacteria, For a considerable number of years he 
has carried out researches in collaboration with Dr. 
M. H. GorRDON and Dr. T. J. HoRDER, which have 
been especially concerned with the various bacteria 





as different species. He pointed out that the term 
species,” at least among certain groups of bactesia, 
had become an extremely elusive one to define in 
spite of constantly increasing refinements in the 
methods of study. He further drew attention to 
the naturalist’s criteria of species, and remarked 
that when the bacteriologist attempts to apply such 
criteria as these he is baffled. . By species the 
naturalist means a freely interbreeding group of 
individuals derived from a common ancestor, He 
recognises and defines what he means by a species 
according to several criteria—morphological charac- 
ters, capacity or incapacity for interbreeding, known 
descent from a common ancestor, and in certain 
cases geographical distribution. As Dr. ANDREWES 
pointed out, the bacteriologist is handicapped in 
the investigation of the various species of bacteria 
by the fact that the only one of these criteria avail- 
able to him is the study of the morphological 
characters, The absence of sexual reproduction 
affords one reason for the extreme variability of 
bacteria; in the second place, as the lecturer said, 
the inordinate rapidity with which bacteria multiply 
allows the effects of environment to become apparent 
in a very short space of time. It is possible that 
such effects are stamped with greater readiness on 
the sensitive and labile protoplasm of unicellular 
organisms than on the more complex structure of 
higher types. In any case, he remarked, natural 
selection must act with greater intensity upon 
creatures which can pass through 20 or 30 genera- 
tions in a day than upon those which reproduce 
their kind only once or twice a year, Dr. ANDREWES 
insisted that it is only with extreme caution 
that such characters as pathogenicity or metabolic 
capacity can be regarded as of specific value, Pass- 
ing to the question of*specific types of bacteria, 
Dr. ANDREWES referred especially to the much- 
discussed question of the identity of the various 
strains and remarked that in some bacterial groups 
rigid specific limits have actually no existence. 
We may leave off quarrelling as to the specific 
value of fermentation tests and serological re- 
actions, and bend our minds to doing the best we 
ean with the mass of related forms presented by 
dominant bacterial genera. Nor is the task of classi- 
fication a hopeless one, he thought, if it be 
approached in the right spirit and with a due appre- 
hension of the real state of affairs. The group of 
streptococci received especial consideration. He 
held them to be a labile group from which types 
are emerging, which can be recognised by suitable 
methods. With reference to the future, he looked 
to a chemical solution of many at present baffling 
problems. He mentioned two phenomena which 
are probably chemical or physico-chemical reactions 
—namely, agglutination and precipitation of bac- 
teria—and thought that they will receive their true 
elucidation at the hands of the experimental 
chemist. 
Sensitised Vaccines. 

In a paper read before the Therapeutical Section 
of the Royal Society of Medicine Dr. M. H. GoRDON 
made a notable contribution to the treatment of 
certain bacterial infections by sensitised vaccines. 
He pointed out the disadvantages of the ordinary 
specific methods of treatment by immune serums 
and vaccines respectively. Immune serums not 
only sometimes give rise to anaphylactic shock or 
serum sickness, but also with certain notable ex- 
ceptions they have proved disappointing in practice, 
while with vaccines the well-known negative phase 
constitutes a risk which is by no means negligible 
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in some cases. He gave brief records of a number 
of cases of streptococcal infection treated by means 
of sensitised vaccines, and to judge from the careful 
summary of his results they are such as to be dis- 
tinctly encouraging. He suggested that the method 
may have a great future, not only as a scheme of 
treatment of infections already established, but as 
a prophylactic agent in epidemics. 
Alimentary Texemia. 

A prolonged and interesting discussion lasting 
over séveral meetings took place on the subject of 
alimentary toxemia at the Royal Society of Medicine. 
The subject was approached from many points of 
view—namely, from those of medicine, surgery, 
anatomy, pathology, chemistry, and of special 
departments of practice, such as ophthalmology, 
dermatology, and dentistry. Throughouta high level 
was maintained. The reports of the discussion have 
now been published separately, and show that there 
is still much to be learned about the pathology, 
symptomatology, and treatment of the condition. 
The discussion will tend to promete further 
research, both clinical and pathological, and will 
serve to lessen the tendency to invoke alimentary 
texemia as an explanation for various obscure 
conditions upon insufficient evidence. 


Arterio-sclerosis and High Tension. 

Discussions took place at the Medical Society of 
London and at the Section of Balneology and 
Climatology of the Royal Society of Medicine which 
raised many points in connexion with arterio- 
sclerosis and high tension. Dr. F. DE HAVILLAND 
Hau, who introduced the subject at the Medical 
Society of London, after reviewing the various con- 
ditions causing arterio-sclerotic changes in the 
blood-vessels, laid stress on the importance of 
regulation of the diet and relieving mental strain, 
and he considered that auto-intoxication was a 
powerful etiological factor. Dr. H. A. Des Vaux, 
in a humorous and-forcible speech, declared that in 
many cases the existence of high tension, even if it 
was proved, was of little pathological significanee, 
and deplored the condemnation of such patients to 
invalidism. Dr. A.. MANTLE, in the discussion 
at the Royal Society of Medicine, said that 
super-normal arterial pressure is not itself a 
primary cendition to be attacked or controlled as 
such. The majority of those who took part in these 
discussions were of opinion that the nitrites, iodide 
of potassium, and other drugs used for the purpose 
of lowering, blood tension are only temporary in 
their aetion and must be given with caution, 


Climatology in Medicine. 

In délivering the Samuel Hyde Memorial Lec- 
tures on the Place of Climatology in Medicine Dr. 
WILLIAM GORDON maintained that climatology 
should be more systematically studied and taught 
than it is at present. He alluded to what he termed 
“the principle of approximate isolation of infiu- 
ences.” By such approximate isolation he meant 
not merely the happy-go-lucky elimination of this 
or that influence in the investigation of a third, but 
the systematic enumeration of all the known influ- 
enees which seem to affect the field of inquiry 
besides the influence in question, and their suc- 
cessive elimination from the problem in one way or 
another, so far as that is possible. He illustrated 
this principle by dwelling on the influence of rain- 
bearing winds on the prevalence of phthisis and 
pointed out the fallacies which had arisen by neglect 
of this principle in developing the high altitude 
theory of phthisis immunity. After a careful survey 





of the evidence that had been brought forward in 
support of this theory he expressed the opinion that 
no evidence of any value exists in favour of this 
theory. 

The Official Medical Lectures of the Year. 


We published in our columns most of the lectures 
delivered before the Royal College of Physicians of 
London and many delivered before other learned 
bodies. Dr. A. J. JEX-BLAKE delivered the Gouls- 
tonian lectures on Death by Lightning and Electric 
Currents. Dr. T. R. GLYNN was the Bradshaw 
lecturer, choosing for his subject Hysteria in some 
of its Prospects. He alluded particularly to 
Charcot’s stigmata, and to the precautions to be 
exercised in examining patients suspected of being 
hysterical. In men, said the lecturer, the frag- 
mentary hysterical paroxysms—transient giddiness, 
dimness of sight, and confusion—were as valuable 
as indications of hysteria as were the more pro- 
nounced fits in women; he had found a history of 
such attacks in four-fifths of men suffering from 
traumatic hysteria. He then considered hysteria as 
he had met with it in association with epilepsy, 
chorea, chlorosis, Graves’s disease, stomach disorders, 
diseases of the heart and nervous system. The 
Milroy lectures were delivered by Major ROBERT 
McCarrison, I.M.S., the subject being the Etiology 
of Endemic Goitre. He considered this condition 
to be due to a living excitant or contagium vivum, 
and that the various conditions which have hitherto 
been regarded as causing the disease are such as 
favour the growth, development, and ingestion of 
this causal organism. 

Dr. F. pe HavinnaANnD HALt delivered the 
Lumleian lectures, taking as his theme Intra- 
thoracic Aneurysm. He considered at length the 
various aspects of the disease from the points of 
view of etiology, symptomatology, diagnosis, and 
treatment. The Oliver-Sharpey lectures were in 
the hands of Dr. A. WALLER, the subject being the 
Electrical Action of the Human Heart. Dr. J. 
MITCHELL BRUCE was the Harveian orator, his 
remarks being directed to the Influence of Harvey’s 
Work in the Development of the Doctrine of 
Infection and Immunity. 

Professor C. J. MARTIN, in delivering the Horace 
Dobell lectures at the Royal College of Physicians 
at the end of last year (although the lectures were 
not published until the commencement of the 
present year), drew attention to many points in 
connexion with insects as carriers of bacterial 
infection. 


The Seventeenth International Congress of 
Medicine. 

Medicine proper was, of course, very fully repre- 
sented at the International Congress. In the 
Section of Medicine a number of important papers 
were read and discussed, and were reported at some 
length in our columns. The Address in Medicine 
was delivered by Professor A. CHAUFFARD, professor 
of clinical medicine in the University of Paris. He 
chose as his subject Medical Prognosis, its Methods, 
its Evolution, and its Limitations. He outhined the 
history of clinical medicine with great exactness, 
and even with thoroughness, although his remarks 
only lasted an hour. Regarding medicine from a 
clinical point of view, he ranged from the Hippo- 
cratic era down to the latest discoveries in bacillary 
and ameebic infection, and between these two 
extremes showed how medicine had been passing 
steadily from an art to. a science, and how day 
by day fresh knowledge was being obtained. 
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He dwelt on the great change in medical thought 
which the science of physiology had brought about, 
and he maintained that the clinical physician, by 
knowledge of physiology and with a system of 
pathology founded on that knowledge, is now able 
to treat many conditions with much the same 
certainty that the surgeon can show when dealing 
with an obvious injury. Professor PAUL EHRLICH’S 
general Address in Pathology contained much of 
direct interest to the physician. He gave an ex- 
cellent account of the way in which the latest 
remedies act against those microscopic foes which 
threaten the life and health alike of men and 
animals. Before proceeding to discuss the principle 
of fixation in chemotherapy, he pointed out that 
gradually we have come to learn something of the 
complex method by which the animal defends 
itself against the assaults of micro-organisms; and 
our knowledge, incomplete though it may be, has 
enabled us to devise methods of aiding the efforts of 
the body to get rid of the invading germs. 

The definite association of modern medicine with 
the latest researches in genetics was emphasised in 
the general Address on Heredity by Professor 
WILLIAM BATESON, President-elect of the British 
Association. While able only to give a bird’s-eye 
view of the interesting position which has now 
been reached, he added some valuable indications 
as to the far-reaching direction in which the studies 
comprehensively described under the title of 
heredity are being carried on. 

The Pathology of Heart Failure was the subject 
of a discussion in the Section of Medicine. It 
was opened by Professor H. VAQUEZ, of Paris, who 
gave an account of the various methods of clinical 
investigation that were of value when heart failure 
was to be expected or diagnosed. Professor W. T. 
RITCHIE in his remarks drew attention to “auricular 
flutter,” a condition akin to the auricular fibrilla- 
tion that had been brought so prominently to the 
fore by the electrocardiograph. 

Dr. G. Dook, of St. Louis, opened a discussion on 
Diabetes Mellitus, and went fully into the different 
views that have been published in the hope of 
clearing up its etiology. 

Professor C. VON NOORDEN presented a diagram- 
matic scheme in which the control of the glycogenic 
function of the liver was set out. The pancreas was 
the organ that tended to keep the consumption of 
sugar down; the chromaffin system (or, to mention 
its chief constituent, the suprarenal gland) tried 
to increase its consumption. But the pancreas 
was in turn controlled by the thyroid gland, 
the parathyroids, and the hypophysis, while the 
chromaffin system was under the control of the 
central nervous system. All these controls, except 
that of the central nervous system were exercised 
by the medium of the secretions of the various 
glands concerned, conveyed about the body by the 
blood-stream. When the blood contained an amount 
of glucose above the normal, this was due either to 
the weakening of the inhibiting power of the 
pancreas or to the increase in the augmenting 
power of the chromaffin system. 

In the Section of Therapeutics a discussion took 
place on the Comparative Value of Cardiac Remedies. 
It was opened by Professor R. GoTTLIEB, of 
Heidelberg, who pointed out that, in order to explain 
the action of digitalis and other cardiac drugs and 
to construct a rational plan of treatment, the results 
of different methods of investigation such as those of 
clinical observation and pharmacological experi- 
ments must be codrdinated and brought into line. 





Professor THEODORE C. JANEWAY, of New York, 
presented an interesting report dealing more 
particularly with his experience in the clinical use 
of cardiac remedies from the standpoint of their 
efficiency in combating definite perversions of 
function. In his opinion the best results from 
digitalis were obtained in a special group of cases 
which he described—viz., cases of well compensated 
mitral disease—in which auricular fibrillatien with 
great tachycardia set in acutely. Failure to 
obtain satisfactory results from digitalis therapy 
in suitable cases was evidence of an inefficient 
preparation, insufficient dosage, or an improper 
mode of administration. 

In the Section of Bacteriology an instructive 
discussion on “filter passers” was opened by 
Professor F. LOEFFLER, who said that since he 
and FroscH showed in 1898 that the virus of 
foot-and-mouth disease passed through filters a 
large series of diseases had been attributed to 
“ filter passers.” Amongst these might be mentioned 
yellow fever, dengue, pappataci fever, poliomyelitis, 
and infective pleuro-pneumonia of cattle. Recently 
it had been asserted that the infective agents 
of scarlet fever, measles, and typhus fever also 
belonged to this group. He urged that, in view of 
the great importance of filter passers in the etiology 
of disease, laboratories should be devoted to the 
study in all countries. Sir JoHN MCFADYEAN said 
that the demonstration of invisible viruses marked 
a new epoch, 





SURGERY. 

The great event of the year in surgery, as in 
other branches of medical science, has undoubtedly 
been the London meeting of the International 
Medical Congress. Not only were many important 
subjects discussed, but the presence of many 
eminent surgeons from the colonies and from 
foreign countries gave the meeting an importance 
which it would not otherwise have possessed. 

Malignant Diseases of Large Intestine. 

There were several set discussions. The first of 
these was on the Operative Treatment of Malignant 
Diseases of the Large Intestine, excluding the 
Rectum. It was opened by Professor R. BASTIANELLI. 
He agreed that in cases of obstruction it was wiser 
not to make an attempt at resection of the growth 
until the obstruction had been removed. He 
favoured a cecal opening for the drainage of the 
obstructed bowel; the opening should be large, 
and yet it could be easily closed when the time 
came. ~It was probable, he considered, that in 
future we should be inclined to remove more of 
the bowel than at present. As to the results, since 
1900 he had had 84 cases with a mortality of 60 per 
cent., but since 1905 the mortality had been only 
45 per cent.—-that is, only 2 cases had proved 
fatal out of 44. He had also collected 739 cases, 
and in these the death-rate had been 26 per cent. 

Professor KORTE, who followed, also held that in 
acute obstruction the best treatment was to perform 
colotomy, and to postpone to a later operation the 
removal of the growth, and even in chronic obstruc- 
tion he thought that the same two-stage operation 
was the best. Dr. A. L. SorEsI contributed to the 
discussion by describing a new method of intestinal 
anastomosis which he had invented and which 
saved time. Mr. H. J. PATERSON laid stress on the 
importance of exploring the abdomen thoroughly 
in all cases in which there was a diminution in 
the hydrochloric acid of the stomach, and thus 
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malignant disease of the bowel might be discovered 
at a very early stage. Sir FREDERIC EvE had 
collected the statistics of all the cases operated on 
at the London Hospital from 1901 to 1911. Of 127 
in which colotomy was done the mortality was 
54 per cent.; immediate resection was performed 
in 95 cases with a mortality of 48°4 per cent., while 
with secondary resection the death-rate was 
38°8 per cent. Professor KRYNSKI was in favour of 
immediate resection if the indications were 
favourable. 
Early Renal and Vesical Tuberculosis. 

The second general discussion dealt with the 
Diagnosis and Treatment of Early Renal and 
Vesical Tuberculosis. It was opened by Professor 
VictoR RocHET. He expressed the opinion that it 
was not advisable to operate on those early cases 
of tuberculosis of the kidney, in which the 
only proof of the presence of tuberculosis was 
the discovery of tubercle bacilli in the urine; 
it was well to wait for pyuria, for in earlier stages 
general treatment was indicated and not local treat- 
ment. When both kidneys were affected there was 
no indication for surgical treatment unless there 
was evidence that in one kidney there was some 
severe lesion threatening life. The bladder was 
rarely affected with tuberculosis primarily, and 
when the disease there was secondary the primary 
disease was in the kidney or in the genital organs 
in the male, and then the primary disease should be 
treated. In the extremely rare cases in which the 
‘bladder is affected primarily general treatment is 
indicated if the disease is early, and only when the 
bladder disease is severe is local treatment 
indicated. Dr. HANS WILDBOLZ held that really 
early tuberculosis of the kidney is not recognisable, 
and when it is recognised the disease is already 
somewhat far advanced. As soon as tuberculosis 
of one kidney could be diagnosed and the other was 
healthy then removal of the affected organ as soon 
as possible was the best treatment. Mr. C. A. 
LEEDHAM-GREEN thought that it was very difficult 
to estimate the stage of the disease, and that it was 
wise not to be in too much of a hurry to operate. 
Dr. G.vAN Houtum believed in the local treatment 
of tuberculosis of the bladder. Professor Rovsina 
mentioned that it was very rare to see tuberculosis 
of the kidney in an early stage, and practi- 
cally it was only when a man was examined 
for life insurance that a really early tubercu- 
losis of the kidney was discovered. He had 
a very small opinion of the value of tuber- 
culin in renal or. vesical tuberculosis; on 
the other hand, Professor E. Hurry FENWICK 
thought highly of tuberculin, perhaps hardly as a 
curative agent, but rather as a tonic. He con- 
sidered that it was possible to recognise tuber- 
culosis of the kidney as early as the third week. 
Early removal of the kidney was the best treat- 
ment, and it had a mortality of only 8 per cent. 


Tumours of the Brain. 

The third set discussion of the Section of Surgery 
was held in conjunction with the Section of Neuro- 
logy; it dealt with “ The Treatment of Tumours of 
the Brain and the Indications for Operation.” It 
was opened by Professor BRuNs. He pointed out 
that there were two operations for brain tumours, 
removal and decompression, and the latter might 
be done intentionally or it might be found when 
the brain was exposed that the tumour could not 
be removed. The nature of the tumour and its 


site were points of the greatest importance in' 





estimating the chances of operation. A de- 
compression operation was clearly indicated in 
those cases in which the exact site of the tumour 
could not be ascertained and the symptoms were 
severe. The subject was discussed by many speakers, 
and there was certainly a majority who held 
that the cases in which a tumour could be com- 
pletely and permanently removed were very few, 
and that the mortality from the operation must be 
large. Professor HARVEY CUSHING believed that 
the cases in which a perfect restoration of the 
general health was obtained were very few in 
number, perhaps 5 per cent. Sir VicToR HorsLEYy 
held that the results of the surgery of brain 
tumours could only be improved by the earlier 
diagnosis of the condition. So long as the text- 
books continued to say that headache, vomit- 
ing, and optic neuritis were the signs of cerebral 
tumour, so long would the cases come to the sur- 
geon at too late a stage. These three classical signs 
generally appeared at a time when the growth was 
passing beyond the reach of the surgeon. Professor 
H. CLAUDE held that if decompression was to do 
any real good it should be performed early. Sir 
WILLIAM MACEWEN also laid stress on the need for 
early diagnosis if operation was to do any good. 
Surgery of the Arterial System. 

A fourth discussion of importance was that on 
“The Surgery of the Arterial System,” which was 
opened by Professor RUDOLPH Maras, and his 
speech consisted mainly of an account of the 
operations on aneurysm which he had devised. Of 
225 cases operated on by one or other of his methods 
206 were successful; in four gangrene occurred. 
In all the four cases in which aneurysms of the 
abdominal aorta were treated death followed. 
Mr. C. A. BALLANCE considered endo-aneurysmo- 
rhaphy a very great advance. Dr. ERNST JEGER 
reported a large number of experiments which he 
had performed on animals; he had achieved a 
large measure of success in the suture of vessels. 
He had been able to show that in animals it was 
possible to unite the innominate artery to a branch 
of the pulmonary artery, so that a part of the lung 
was supplied with arterial blood. Dr. CHARLES 
GOODMAN pointed out that thrombosis was the 
most important complication of blood-vessel 
surgery, and he insisted on the need of isolating the 
operation field from the rest of the wound. Dr. V. 
SOUBBOTITCH gave an interesting account of the 
vascular surgery met with in the recent Balkan 
wars. Dr. N. A. DoBROWOLSKUJA showed by a series 
of specimens how excellent may be the results of 
vessel-suture. Dr. A. CHIASSERINI had had success in 
animals in replacing a portion of the abdominal 
aorta by pieces of fascia. 

Other Subjects at the International Congress. 

In the discussion on intrathoracic surgery which 
was opened by Professor F. SAUERBRUCH it was clear 
that the tendency was to replace the more elaborate 
methods of maintaining the intrapulmonary pressure 
by some form of intratracheal insufflation. In this 
discussion the most striking occurrence was a 
demonstration given by Sir WILLIAM MACEWEN that 
the lung was not maintained in contact with the 
chest wall by atmospheric pressure, for he showed 
that they still adhered together, even when the 
atmospheric pressure was reduced to two or three 
millimetres of mercury. 

A large number of important papers were read in 
the surgical section, and it is difficult to say which 
were those of the greatest interest, but we may 
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refer to Dr. RUSSELL S. FOWLER'S account of the 
use of the position which is called by his name 
and employed for the treatment of peritonitis, and 
the paper by Dr. CHARLES GOODMAN on Arterio- 
venous Anastomosis for impending gangrene. The 
results so far obtained appear to show that the 
method can prevent gangrene if the operation isnot 
left too late. 
Appendicitis. 

Mr. EDMUND OWEN started a correspondence on 
the time to operate in appendicitis, by the publica- 
tion of a paper which he had read at the Medical 
Society of London. The paper was entitled 
“ Appendicitis, a Plea for Immediate Operation,” 
and put forward with great eloquence that there 
should be no delay in operating on a patient 
in whom appendicitis has been diagnosed. Mr. 
OWEN advanced reasons for this immediate action ; 
he showed that the surgeon can never tell. the 
exact condition of the appendix, that it may 
indeed be a mild inflammation of the appendix 
from which the patient may recover with a few 
days’ or weeks’ rest in bed; but it may, on the 
other hand, be a case where the appendix is ready 
to burst and to flood the peritoneal cavity with 
very septic pus, and nothing in the signs or sym- 
ptoms can enable the surgeon to distinguish with 
certainty the one from the other. He claimed that 
immediate operation would save many lives that 
would be otherwise lost; that the policy of pro- 
crastination must lead to many deaths which could 
have been avoided; while in those cases where 
mere rest would have led to an arrest of the inflam- 
mation the patient-had been saved once and for all 
the risks and dangers of further attacks of the 
disease. In politics the motto “Wait and see” 
might suffice; for the surgeon in a case which has 
been diagnosed as appendicitis the motto should be 
“Look and see.” It is not surprising that an 
address expressing sentiments such as these should 
evoke a number of replies. At the meeting of the 
Medical Society indeed there was unanimity, but 
that was merely because opponents were absent. 

In the subsequent discussion in THE LANCET there 
was among some of those who wrote a tendency to 
advocate a waiting policy in all cases which had 
passed the second day,as the statistics appear to show 
that operation from this day to about the sixth or 
seventh day is accompanied by a large mortality. 
The discussion was of great interest, and though it 
may be said that not one of the controversialists 
was convinced by the arguments of his opponents, 
yet it is certain that the number of those who 
advocate a waiting policy is steadily diminishing. 
More and more every year those who have pre- 
viously adopted the watching method of treating 
cases of acute appendicitis which have passed the 
first two or three days are becoming advocates of 
the immediate operation, 


Traumatic Appendicitis. 

Cases of appendicitis attributea to injury are 
rare, though some 100 such have been recorded. 
The relative frequency has been variously estimated 
from 0'8 per cent. to 8 per cent., and this difference 
is probably due to the difficulty of estimating the 
relation of cause and effect. Only one writer, 
SPRENGEL, has denied that trauma can ever be a 
cause. A striking case has been reported by Mr. 
J. DANIEL. A woman, aged 18 years, was kicked in 
the right iliac fossa by her husband, and the pain, 
though severe, passed off. .A week later she felt 
acute abdominal.pain, especially in the right iliac 





fossa, and she was compelled to stay in bed ; 
vomiting and constipation were present. She con- 
tinued in this state with remissions for more than 
three weeks, and then was admitted to hospital, 
when her temperature was 103°5°; there was resist- 


,ance over the right iliac fossa, and appendicitis was 
‘diagnosed. The temperature fell to normal with 


medical treatment, and 12 days later an “ interval 
operation" was performed. The appendix had 
many adhesions, but it contained no stercolith. The 
medico-legal importance of traumatic appendicitis 
can hardly be over-estimated, for claims may depend 
upon the view taken as to the origin of the 
inflammation. 
The Black (Pigmented) Appendia. 

Mr. W. H. BATTLE has drawn attention to the 
pigmented form of the appendix, and he has 
described four cases of the condition. In all of 
these the pigment was situated in the mucous 
membrane and the colour was clearly due to iron. 
The condition has been noticed by several German 
surgeons, and they also have found iron to be present- 
Some years ago Dr. G. NEWTON PiTT described a 
case of pigmented bowel in which the pigment was 
lead sulphide; the patient had been a worker in 
lead. 

Bastedo's Sign of Chronic Appendicitis. 


Dr. ARTHUR F. HERTZ has drawn attention to the 
sign of chronic appendicitis, which was first de- 
scribed by BASTEDO in 1909. The large intestine is 
slowly inflated with air, by means of a rectal tube 
and a small pump such as is used in sigmoidoscopy. 
Then if chronic appendicitis is present pain is felt 
in the right iliac fossa, and often there is tender- 
ness over McBurney’s spot. The test appears to be 
of some value in chronic ill-defined cases, for when 
it gives a positive result chronic appendicitis 
appears always to be present, but a negative result 
does not appear to be so conclusive. 

Wounds of the Abdomen. 

Dr. Joun A. C. MACEWEN has reported a case in 
which a boy, 10 years old, fell on a spike; he was 
able to walk home, but four hours later he was 
removed to the hospital. He was found to have a 
small punctured wound in the epigastrium, with a 
little local tenderness, but there was no shock. Soon 
he vomited, but the vomit contained no blood. A 
probe entered only a short distance. The right side 
of the abdomen, however, remained rigid and tender, 
so an anesthetic was administered, and it was 
found with a finger that the wound led into the 
abdominal cavity. When the abdomen was opened 
it was seen that the stomach was perforated, both 
on its anterior and its posterior walls; there was 
also a wound of the mesocolon, with about a pint 
of blood in the peritoneal cavity. The perforations 
were closed and the patient recovered completely. 


Rupture of the Spleen, 

Major J. W. F. Rar, 1.M.S., has recorded a case of 
rupture of the spleen, due to a blow received three 
hours before the patient was admitted into the 
Calcutta Hospital. There was abdominal dulness and 
the patient was collapsed. On opening the abdomen 
much blood escaped, and a rent of the spleen was 
found near the lower margin; the spleen was 
removed after ligature of its vessels. An intra- 
venous infusion of saline fluid was given and some 
hot saline was left in the abdominal cavity. In this 
case the spleen appears to have been quite normal, 
though rupture of a malarial spleen is common. 

Dr. R. SEHEULT has recorded also a case of 
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ruptured spleen. A boy, aged 13 years, fell from a 
height ef 16 feet while climbing a tree. He was 
seen by a doctor, but he was sent home. As the 
pain continued he was taken late the next day 
to the hospital. On admission thére was some 
abdominal pain and the abdomen was slightly dis- 
tended, and there was some diminution of the liver 
dullness. The urine was drawn off but no blood 
was present. As the symptoms were not urgent 
he was kept quiet, with an icebag on the abdomen. 
‘The next morning, however, as the pain continued 
and there was dulness in the flanks, Dr. SPHEULT 
determined to operate. When the abdomen was 
opened much dark-coloured blood escaped. The 
whole of the bowel was examined, but no injury was 
found; the liver was also found to be intact, but 
the spleen was seen to be extensively lacerated. 
The pedicle was clamped and tied. In this case the 
most remarkable point was the long interval 
of nearly 48 hours between the infliction of 
the injury and the removal of the spleen. It is 
probable that the hemorrhage was not severe 
at any moment, or the patient could not have 
survived. 

Mr. WiamMoTt Evans has reported a case of 
rupture of the spleen which was complicated with 
rupture of the liver. A boy, aged 15 years, was run 
over by a cart, one wheel passing over the abdomen. 
He was pale but not blanched, and he complained 
of abdominal pain. He vomited two or three times, 
and the first vomit contained a little blood. A 
catheter was passed into the bladder and clear 
urine was drawn off. There was some dulness in 
the flanks. A diagnosis.of rupture of the spleen was 
made. When the ab@omen was opened near the 
outer border of the left rectus about two pints of 
blood escaped and the spleen was found much 
torn ; its vessels were sutured and the spleen was 
removed. The surface of the liver was then 
examined with the hand and two tears in it were 
felt. The wound on the left side of the abdomen 
was closed and an incision was made on the right 
side parallel to the margin of the ribs. It was 
then found that there were three tears in the liver. 
As the patient was very collapsed the wounds in 
the liver were packed with aseptic gauze. Three 
days later the gauze packing was removed and the 
patient recovered completely and rapidly. The 
noteworthy point about this case is the suc- 
cessful result after rupture of both spleen and 
liver. 


The Cause of Death in Acute Intestinal Obstruction. 


Mr. D. P. D. WILKIE has recorded a number of 
experiments which he has made on the cause of 
death after acute obstruction of the bowel. He 
showed that when the obstruction was high in the 
bowel the free loss of fluid by vomiting accounted 
in great part for the symptoms. When the in- 
testine was strangulated his researches indicated 
that the acute symptoms and the early fatal issue 
were due mainly to shock and splanchnic paresis, 
and slightly also to the absorption of toxins from 
the strangulated loop. The. practical conclusions 
drawn were: (1) that the surgery of intestinal 
obstruction should be as conservative as possible, 
and that only on imperative indications should the 
lumen of the bowel be opened, for the danger of 
peritonitis is greater than that of absorption 
toxemia; and (2) that in all forms of intestinal 
obstruction great improvement follows copious 
subcutaneous infusions of saline and dextrose 
solutions, 





Foreign Bodies in the Gsophagus and Atr 
Passages. 

Sir STCLArR THOMSON has reported a very ‘rare 
and interesting case in which he removed a tooth- 
plate from the cesophagus after two anda half years: 
The patient was a man, 22 years old, and during the 
night he swallowed half of acracked vulcanite tooth- 
plate.’ He felt pain in the throat and a difficulty in 
swallowing. The pain ‘and difficulty were referred 
to a particular spot behind the breast bone. As 
the symptoms persisted he was carefully examined 
at several hospitals and the X rays were used, but 
nothing was found and the diagnosis given was 
neurotic dysphagia. When Sir StCnharR THOMSON 
saw him the plate had been seen by direct @sophago- 
scopy by Dr. Inwry Moors, and a skiagram showed 
the plate, but very faintly. Then under chloroform 
the plate was seized through a Briinings tube and 
the tube, forceps, and plate were removed together. 
The case shows well how such a foreign body may 
be overlooked; it is also remarkable that so 
irregular a body should have given rise to compara- 
tively little discomfort, although it had been 
retained for two and a half years. Mr, GEORGE N. 
BieGcs had a similar case of some interest. A boy 
swallowed a piece of rabbit bone, and immediately 
felt pain about an inch below the cricoid cartilage. 
Attempts to remove it with a probang failed. When 
he was seen the next day an c@sophagoscope was 
passed and a swelling was seen on the posterior 
wall of the qwsophagus, and the piece of bone was 
seen protruding from a small opening from which 
about a drachm of pus exuded. The bone was 
removed with forceps and proved to be about an 
inch long and pointed at both ends. He was fed by 
enemata for four days, but on the seventh day he 
had dysphagia and dyspnceea and his temperature 
was 105°. A swelling was felt externally, and 
pressure on this made the boy cough up about an 
ounce of very foul pus. Immediately all the 
symptoms were relieved, and the boy soon recovered. 
It is possible that in this case the probang had 
pushed the piece of bone through the cesophageal 
wall. 

Dr. WILLIAM MILLIGAN gave an interesting post- 
graduate lecture on cesophagoscopy and broncho- 
scopy for foreign bodies, and he related a number 
of cases which showed the value of the method. 
Similar cases were also recorded of the removal of 
foreign bodies from the air passages. Mr. W. G. 
HowaktTH contributed to THE LANCET a paper on 
the removal of foreign bodies from the larynx and’ 
bronchi. In one case a baby, 9 months old, was 
found to be gasping for breath and an X ray photo- 
graph showed a foreign body in the subglottic space. 
It was readily extraeted with a pair of Briimings’s 
forceps, and it proved to be the mouth of a tin 
trumpet. In another case a man had worn a 
tracheotomy tube for laryngeal stenosis; a part of 
the tube was. missing, and he mentioned that he 
had had a cough for some days. A skiagram showed 
the foreign body in the right main bronchus, 
whence it was extracted with forceps. In two 
other cases it was known that a foreign body had 
passed into the air passages; in one of these the 
object was @ pin, and in the other a hairpin; and 
in each case the body was lodged in a bronchus. 
The removal of foreign bodies from the cesophagus 
and the air passages has become a much simpler 
matter than even a few years ago, for by Killian’s 
or Briinings’s tube they may usually be readily 
removed. : 

Mr. THomas H. KBiELock has reported a-casé in 
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which he removed a foreign body from the lung. 
The patient was a boy, 44 years old, and four days 
before admission to the hospital he swallowed a 
shawl pin about 2. inches long. He seemed to be in 
good health and no abnormal signs were present, 
A skiagram showed the pin in the right bronchus, 
though subsequently itslipped down lower, Attempts 
to remove itthrough a bronchoscope failed both when 
the tube was passed through the mouth and when 
it was passed through a tracheotomy wound. Then 
when the tracheotomy wound had closed Mr. 
KELLOCK made an opening through the chest-wall on 
the right side, forming a window about 3 inches 
square. The finger could feel the diaphragmatic 
surface of the right lung, a hard spot was felt 
there, and a small incision was made over it, and 
with a litttle trouble the pin was felt and extracted 
with forceps, The child recovered, though for the 
first few days it was a little restless, 


Fracture of the Neck of the Femur. 

Dr. RoyAL WHITMAN has contributed a paper on 
the method devised by him of treating fracture of 
the neck of the femur by placing the limb in the 
position of abduction. He points out that in this 
fracture the outer fragment is turned forwards and 
displaced upward, and the adjusting the outer frag- 
ment to the inner is accomplished as follows :—The 
patient is anesthetised and placed on a sacral 
support, and then an assistant abducts the sound 
limb to the anatomical limit so as to demon- 
strate the normal range, which varies in different 
persons, and this also serves to fix the pelvis. Then 
the thigh on the affected side is flexed to disengage 
the fragments. The hip is then extended and 
longitudinal traction is made to overcome the 
shortening. The limb is rotated somewhat inwards 
and is abducted to the normal limit, as shown by 
the thigh of the other side. In this position the 
fractured bone is fixed by a plaster spica, extending 
down the limb as far as the ankle. The method is 
ingenious, and it has probably not been employed to 
the extent which it deserves, though most of the 
objections brought against it have been theoretical 
rather than practical. 


Hyperextension and “ Back-fire” Injuries of the 
Wrist. 

Mr. CUTHBERT S. WALLACE has contributed a 
paper on the injuries in the neighbourhood of the 
wrist which result from forcible over-extension of 
the hand. The lesions produced vary greatly in 
different cases. In one case there was dislocation 
of the semilunar, fracture of the neck of the 
scaphoid, and a vertical fracture of the lower end 
of the radius, taking off its styloid process. The 
semilunar bone and the loose piece of the proximal 
end of the scaphoid were removed. In a second 
case the whole of the second row of carpal bones 
was dislocated backwards on to the back of the first 
row, and in addition the semilunar was dis- 
located. In a third case the semilunar and pyramidal 
bones were displaced forwards and upwards. He 
discussed the mechanism of the production of these 
fractures, and showed how the angle of flexion 
affected the result. The injuries of “backfire” were 
exemplified by two cases; in one the radius was 
fractured three inches above its lower end, and the 
upper end of the lower fragment was displaced 
forwards. In the other case the fracture was of the 
lower end of the radius; starting about three- 
quarters of an inch above the tip of the styloid 
process, it passed inwards and downwards to enter 
the wrist-joint just external to the radio-ulnar 





articulation, This latter is the lesion which has 
been called chauffeur’s fracture. There was no 
displacement, 





OBSTETRICS AND GYNZCOLOGY. 
The Ductless Glands and Pelvic Organs. 


The ductless glands and their relation to the 
functions of the pelvic organs have excited a good 
deal of attention during the past year, and formed 
the subject of the Arris and Gale lectures at 
the Royal College of Surgeons given by Dr. 
W. BuarR BELL, and also of a discussion at 
the Section of Obstetrics and Gynecology of 
the Royal Society of Medicine introduced by 
him. The curious part played by the pituitary 
gland in the production of the so-called “ dys- 
trophia adiposo-genitalis,” the occurrence of sexual 
precocity, premature adolescence, and early setting 
of the body in association with hypertrophy of the 
cortex of the suprarenal, and the arrest of the 
body growth accompanying atrophy of the thyroid 
—all these demonstrate how important a part in 
metabolism is played by these secretions, and what 
an intimate relationship they bear to the many 
problems associated with sexual characteristics and 
sexual development. Dr. BLAIR BELL’s lectures 
form a useful summary of our knowledge, which as 
regards actual facts is very small indeed. Unfortu- 
nately, at the present time there is a widespread 
tendency to attribute all kinds of varying errors of 
metabolism to disturbances of one or other of the 
ductless glands when practically nothing is known 
with any certainty. It is of the utmost importance 
if our knowledge of this subject is not to be con- 
fused by unwarrantable hypotheses that we should 
accumulate a much larger number of definite and 
proven facts, and refrain from crude generalisations, 
however fascinating and apparently illuminating 
they may be. The investigations required to detect 
changes in the general metabolism of the body as 
the result of disease or artificial removal of one or 
more of the ductless glands are of the highest com- 
plexity, and must be carried out in very large series 
of cases carefully controlled before any definite 
conclusions can be drawn from them. 

Dr. BuarR BELL holds that any influence the 
ovary has over the general metabolism is related to, 
and dependent upon, its primary reproductive func- 
tions. He believes that the thyroid, the pituitary, 
and the adrenals influence the development. and 
preserve the activity and integrity of the genitalia, 
while the thymus, and possibly the pineal, appear 
to prevent sexual precocity. He further maintains 
that all the ductless glands control the metabolism 
in response to the necessities of the genital func- 
tions. When, however, the reproductive glands are 
removed or atrophy the primary genital functions 
of the rest of the ductless glands cease, and the 
rearrangement of the metabolism that follows pro- 
duces the symptoms which are known as those of 
the menopause. On the other hand, insufficiency 
of the thyroid, of the adrenals or of the pituitary 
body causes the cessation of the genital functions 
with atrophy of the uterus. That there is some 
definite relationship between the ductless glands 
is, indeed, accepted by most workers, but what 
exactly these relations are is very debateable 
ground. There may be much truth in the deduc- 
tions drawn by Dr. BuatR BELL, who finds fault 
with Brept’s well-known work on this subject, 
because nowhere in it isthere any attempt to link 
up the connexions that exist between thé ductless 
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glands in regard to the specialised functions. In 
refraining from doing so, in our opinion, this dis- 
tinguished writer is right; what we want is not 
hypotheses and speculation founded on our present 
imperfect knowledge, but a further laborious accu- 
mulation of facts and a very considerable increase 
in our understanding of this extremely complex and 
difficult problem. 
Serum Diagnosis of Pregnancy. 

The principle upon which Abderhalden’s test is 
founded is the reaction of the blood to foreign 
substances introduced from without. The proteins 
contained in placental tissue thus produce a specific 
ferment and this can be detected in the blood 
serum of pregnant women from the seventh week 
of pregnancy up to 15 days after delivery. The 
test depends, of course, upon the presence of 
chorionic villi in the blood and tissues of the 
patient causing the production of a special ferment 
capable of bringing about their disintegration. 
The test is exciting at the present time a great 
deal of interest, and there seems no doubt that by 
its means it is possible to distinguish between the 
healthy pregnant and the healthy non-pregnant 
woman. It is true that the results so far obtained 
are far from uniform or entirely satisfactory, but 
this may well be explained by the fact that the 
method requires very great care in its use and an 
intimate knowledge of laboratory methods. The 
more carefully the elaborate technique which the 
author of this test has now evolved is followed the 
more certain and free from error are the results 
obtained, and in the hands of competent workers 
there seems no doubt that the test is accurate 
and of fair value. In a paper read by Dr. R. L. 
MACKENZIE WALLIS and Dr. HERBERT WILLIAMSON 


before the Section of Obstetrics and Gynecology 
of the Royal Society of Medicine clinical details of 
16 cases were given in which the test had been 


applied for purposes of diagnosis. The deductions 
drawn were correct in 12, incorrect in two, and 
still in doubt in the remaining two cases. Although 
it is hardly likely that this test will ever have 
much more than a theoretical value in the diagnosis 
of pregnancy, yet the work upon which it is founded 
is of the greatest possible importance because it 
seems to open up a large field of research in other 
diseases in which ferments are formed, and it also 
offers a possible method for obtaining further 
information on the subject of the so-called toxzemias 
of pregnancy. A similar test has recently been 
employed in the diagnosis of carcinoma, and in a 
paper in THE LANCET Mr. R. St. LEGER BROCKMAN 
describes a series of 25 cases of carcinoma in which 
a positive result was obtained. Indeed, as he points 
out, some German observers claim that a differentia- 
tion between carcinoma and sarcoma can be made 
by this method. 
The Contraction Ring. 

Cases of dystocia from time to time occur in 
which some part of the uterus is contracted in a 
ring-like form either below or round a portion of 
the foetus. A good deal of confusion has been 
introduced into the consideration of such cases 
by the failure of many writers to distinguish 
between two conditions which are probably of 
a different character. In an interesting. paper 
read before the Section of Obstetrics and Gynsco- 
logy of the Royal Society of Medicine Dr. 
CLIFFORD WHITE distinguishes clearly between 
ths retraction ring or the so-called ring of Bandl 
aid the contraction ring. The latter may appear 





at any period during labour, it does not vary in 
position with the progress of the labour, and it is 
not necessarily associated with obstructed labour. 
It is, indeed, a local spasm of some of the circular 
fibres of the uterine muscle at varying level in 
different cases, and, as a rule, occurs round some 
part of the child, such as the neck or the knees, or 
in other cases it forms in front of the head and 
then may be regarded as an extreme degree 
of rigidity of the cervix. Dr. WHITE records 
three cases of this interesting condition, and his 
careful summary of their main features should do 
much to clear up the confusion which still exists 
upon the subject. Indeed, in a paper read by Pro- 
fessor R. JARDINE, subsequent to the appearance of 
Dr. WHITE’S paper, several cases of obstruction in 
labour due to the retraction ring are recorded which 
more probably were really cases of the occurrence 
of a contraction ring. 


Hemorrhage from the Placental Site. 


The treatment of hemorrhage from the placental 
site in the late months of pregnancy was an im- 
portant question discussed at the Seventeenth 
International Congress of Medicine. The natural 
tendency for this subject to fall into two 
divisions (placenta previa and accidental hemor- 
rhage) was accentuated by the decision of the 
reporters to choose one division each. It was 
perfectly clear, however, that the section was. 
unanimous in dividing cases of hemorrhage into 
two groups for purposes of treatment—viz., (1) those 
for whom the facilities of a hospital were available, 
and (2) those where these were impossible or 
refused. Almostevery speaker urged this distinction, 
and many insisted that all cases of hemorrhage 
were as clearly cases for treatment in hospitals or 
nursing homes as any acute surgical condition. 

Professor D6DERLELI, in his discussion of placenta 
previa, quoted the statistics of a very large number 
of cases. These included series treated by the 
following methods: (1) Artificial dilatation of the 
cervix by bags; (2) tamponade of the vagina; 
(3) Braxton Hicks’s method of bipolar podalic 
version; (4) intra-amnial metreurysis; (5) abdo- 
minal Cesarean section; and (6) vaginal Cesarean 
section. He favoured operative measures (particu- 
larly vaginal Cesarean section) where facilities were 
possible, but was still prepared to keep an open 
mind on the whole question. 

Professor EssEN-MOLLER, who limited himself to 
the pathology and treatment of accidental hemor- 
rhage, referred to the recent discovery that, fre- 
quently at least, the muscle was the site of the 
hemorrhage. He considered that a small group of 
cases was directly attributable to trauma, but that 
by far the larger group had an association with 
albuminuria such as to suggest the presence of 
some general intoxication. He drew comparisons 
between eclampsia and accidental hemorhage, par- 
ticularly inregard to the albuminuria and hemor- 
rhage. For treatment he advocated Crsarean 
section (abdominal or vaginal) for serious cases 
with undilated cervix where the condition made 
rapid delivery necessary ; hysterectomy was only to 
be done when uterine contractions remained 
obviously deficient after removal of the child and 
the placenta. He doubted the efficacy of the 
Rotunda method of plugging the vagina, and in 
moderate cases would try the effect of rupture of 
the membranes. 

So far as the discussion related to placenta 
previa there appeared more or less a consensus of 
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opinion that the Braxton Hicks method for most 
cases and Cwsarean section for severe cases with 
an undilated cervix gave the best prospects. Pro- 
fessor J. M. Munro Kerr urged that the lafter 
should not be postponed till late. Professor 
MurRpDOCH CAMERON was by no means enthusiastic 
over Cesarean section, but Professor RECASENS was 
sufficiently convinced of its merit to have performed 
it when the child was dead. Professor R. JARDINE 
recommended pituitary extract for all cases of 
hemorrhage, but Professor Dk LEE pointed out that 
there was a danger of rupture of the uterus follow- 
ing this drug. Professor E, P. DAvis regarded 
the condition as being essentially similar to ectopic 
gestation, and therefore treated it on surgical lines. 
He had had 14 cases treated by Cesarean section 
with recovery of all the mothers and of all the 
viable children. Professor PAUL BAR and several 
others called attention to the possibility of an 
aggratation of the shock following cases of 
abdominal section. 

Discussing accidental hemorrhage, Sir JOHN 
Byers remarked that, when concealed it gave 
rise to an appearance suggesting “something 
behind the bleeding.” He thought. that rupture of 
the membranes was bad if it delayed labour, and 
recommended the Rotunda method of packing the 
vagina, pituitary extract, and isotonic salines. 
Professor JARDINE described two cases of concealed 
hwmorrhage where the condition was too serious for 
Cesarean section, and yet the patients recovered 
under pituitary extract, salines, and morphia; such 
cases pointed a moral. Dr. E. Hastings TwrEpy 
described thorough plugging of the vagina 
and its fornices as being invariably successful. in 
arresting hemorrhage by pressing on the large 
vessels ; the patients, however, might still be in 
« dangerous condition even after the arrest of the 
hemorrhage. 

Radium and Roentgen Therapy in. Gynecology. 

The most. striking and interesting, discussion at 
the Seventeenth International Congress of Medicine 
in the Section of Obstetrics and Gynecology was 
that dealing with radium and. Reentgen therapy in 
gynecology. The extremely. eulogistic: terms in 
which some of the foreign speakers referred to the 
results obtained by these. methods: of treatment 
were listened to by a large and. interested audience. 
The subject is one of the greatest possible interest 
and importance, and if the results: claimed, to be 
obtained turn out to be permanent and the method 
free from dangers it will produce little. less thania 
revolution in, for instance, our methods of treating 
fibromyomata of the uterus and many cases, of 
malignant disease. It must be remembered. that 
some observers maintain, that such unfavourable 
sequelz as damage to the walls of the intestine and 
the formation of adhesions and even intestinal 
obstruction have occurred, and obviously as. one 
of the speakers remarked, we must wait and see 
before accepting the results as preved.. The first 
reporter was Dr. ALBERS-SCHONBERG, who, com- 
municated his results in a paper amplified by care- 
fully tabulated statistics. His report: included 
46 cases of myomata, 26. of. carcinomata, 35. of 
fibrosis uteri, a short series of menstrual abnor- 
malities, and some cases of pruritus, vulva; all of 
these were treated by X rays. Experiments had 
proved that the rays had a definite. deleterious 
influence on the male and female genital: glands, 
Their influence on myomata, however,’ was not 
solely due to ovarian atrophy, but-included a direct 
action on the myomatous stroma, . The great 





percentage of myomata did not disappear under 
treatment, but the percentage of complete relief 
from symptoms was a high one. Lasting’ cure was 
to be expected with certitude in favourable cases, 
but a certain number of myomata proved quite 
refractory; he did not consider that the indications 
for favourable cases were yet definite. He summed 
up the general indications for X rays in gynecology 
as follows: (1) induction of menopause ; (2) removal 
of post-climacteric bleeding; and (3) soothing of 
thenstrual difficulties at all ages, if possible without 
sterilisation. He preferred to use as few rays as 
possible and to regulate) by a varying exposure. 
Hemorrhage might increase after the first or 
second dose, but later decreased. 

The second reporter, Dr. FOVEAU DE COURMELLES, 
made it clear in his opening sentences that 
neither radium nor X rays must be regarded as a 
panacea. He had treated fibroids for the past ten 
years with X rays, and when applied discriminately 
was convinced of their great utility. Hemorrhage 
and pain were usually the first to. go, but young 
fibromata, even when of large size, yielded rapidly. 
The action was much more rapid about the meno- 
pause; failure occasionally occurred even after a 
preliminary improvement. Contraindications were: 
(1) polypi and (2) degenerating tumours. Dis- 
cussing radium, Dr. DE COURMELLES found it possible 
to give a very favourable report in malignant 
disease. Of 100 cases of inoperable carcinoma 70 
per cent. had improved for from 1-4 years, the 
mobility of the uterus had increased, hemorrhage 
and leucorrhwa had diminished, and general 
improvement had rapidly appeared. He applied 
1-5 egr. of pure radium to the neck of the uterus 
for 6-24 hours. He hoped that bad as well as good 
results would be made public. 


The Causes of Death among Infants during the 
First Four Weeks after Birth. 


At the Seventeenth International Congress of 
Medicine an interesting debate took place upon 
this subject. Dr. A. K. CHALMERS, in opening 
the discussion, pointed out, firstly, that the 
deaths under one month formed almost one- 
third of the total deaths during the first. year; 
secondly, that those occurring in the first week 
made up one-half of those occurring in the first 
month. It appeared that two-thirds of these deaths 
within a month could be ascribed to causes suggest- 
ing cell deterioration in the antenatal stage. He 
grouped such under the general term of “imma- 
turity.” Data appeared to suggest a strain of 
inefficient preparation .for motherhood, or of 
inability on the part of one or otlier parent 
to beget healthy children, which was inde- 
pendent of surroundings and knew no geographical 
boundaries. Further tabulation of the causes of 
death in the days and weeks of the first month was 
urgently necessary for our further information. 
A sex variation, an age-period variatiom (under 20 
and over 40), a relation to employment of the 
mothers. and to social conditions in general, were 
clearly demonstrable. In conclusion, he,was firmly 
convinced that nature and not nurture was at fault. 

Dr. H. Kopnixk affirmed that the mortality under 
discussion was intimately connected with prenatal 
influences, and that the first month of extra-uterine 
existence was closely allied to the history of the 
feetus:in utero. Syphilisin statistics did not give a 
large quota of deaths, but this was probably due to 
difficulty of diagnosis. Obstetrical difficulties, the 
feeding of the infant, the legitimacy of the infant, 
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and the ‘secial position of the parents ‘were ‘all 
discussed. He considered that 60 per cent. of this 
deplorable mortality was due to neglect, ignorance, 
and poverty ; prematurity alone would not account 
for a death, but prematurity and exposure would. 
Prematernity hospitals and imstruction were a 
necessity ; expert artificial feeding was preferable 
to wet nursing ; and the education of the physician 
in obstetrics was not yet complete. 

Professor V. WALLICH produced interesting 
statistics showing the variation between legitimate 
and illegitimate cases, and between home-nursed 
infants and those put out to nurse. The mortality 
from obstetrical reasons was improving, but much 
remained to be.done in correcting detrimental 
social conditions. 

In the discussion ‘stress was laid by different 
speakers upon the great importance of prematernity 
supervision, the compulsory registration of still- 
births, the necessity for schools for prospective 
mothers, the immense importance of mothers 
nursing their babies, and the harm done by doctors 
and nurses in suggesting substitutes for breast- 
feeding. 


OPHTHALMOLOGY. 


Recent advances in ophthalmology may best be 
judged from the proceedings of the Section of 
Ophthalmology of the Seventeenth International 
Congress of Medicine. The noteworthy work of 
the past year in the various branches of the 
subject, both clinical and experimental, found 
its appropriate exponent and suitable presentation 
at the meetings held in Lendon. The section 
was unfortunate in losing its President-Elect 
by death. Sir HENRY SWANZY was well known 
not only to ophthalmologists but to most students 
of medicine as the author of a very popular manual 
on diseases of the eye. As an ophthalmic surgeon 
of outstanding merit his loss was deeply deplored. 
Amongst the active members of the Congress was 
another ophthalmic surgeon whose death we have 
since had to record. Mr. EDWARD NETTLESHIP 
eould ill be spared; full as ever of enthusiasm, 
with his mental capacities undulled by age, he 
piled up day by day the debt we owe him. At a 
time when he had fully earned repose he was still 
pursuing ‘his researches with all the vigour of 
youth. Some of the material he had gathered still 
remains unpublished, but the moving finger is 
stayed. 


Discussions at the International Congress of 
Medicine. 

The formal discussions at the Congress were 
devoted to the subjects most prominently in the 
minds of ophthalmic surgeons of the day. They 
included all types of chronic uveitis other than 
syphilitic, tuberculous, and sympathetic; the opera- 
tions for glaucoma, with special reference to the 
comparative results of iridectomy and its modern 
substitutes ; diseases of the eye caused by undue 
exposure to light; and the réle of anaphylaxis in 
ophthalmology. The reporters were chosen from 
those who had given special attention to the 
respective subjects, and many found the occasion 
opportune to add the records of further researches. 
No better equipped authorities on the difficult 
problem—chronic uveitis—could have been selected 
than Professor E. Fucus and Dr. DE SCHWEINITZ. 
The former gave a masterly survey of the patho- 
logical anatomy of the disease and its bearing 
upon the vexed question of pathogenesis. Dr. 





DE SCHWRINITZ dealt with the clinical features 
and supplemented these observations with | bio- 
chemical .and other investigations. The view 
that the disease is due to auto-intexication .or 
actual bacterial metastasis from some septie focus 
in the body .received much support, and if .the 
last word has by no means been said, the lines of 
future research have been indicated. 

Professor PRIESTLEY SMITH was naturally chosen 
to open the debate on glaucoma. His profound 
knowledge of the disease, his wide experience of 
the older operations, especially iridectomy, and his 
admirably balanced judgment, all combined to 
produce a critical estimation of iridectomy, corneal 
trephining, Lagrange’s and Herbert's operations, 
and other procedures which could scarcely be 
bettered. The contributions of Lieutenant-Colonel 
R. H. ELLi07, Professor LAGRANGE, and Lieutenant- 
Colonel H. HERBERT aroused the greatest interest, 
and the discussion on this very important. subject 
must be regarded as the most successful of 
those held in this section. Professor C. VON 
Hess and Mr. J. HERBERT PARSONS were the 
reporters on the effects of bright light. They 
reviewed the diseases due to this cause, such as 
eclipse blindness, ophthalmia nivalis and electrica, 
glassworkers’ cataract, &c., and discussed the 
causes, pathological anatomy, and means of pro- 
tection. Attention was drawn to the milder dis- 
abilities which may result from exposure to light, 
a subject which has attained such practical import- 
ance as to lead to an inquiry by a Departmental 
Committee of the Board of Trade, with special 
reference to the lighting of factories. Mr. 
RICHARDSON CROss emphasised the importance of 
collecting evidence of disease due to such exposure 
to ordinary illuminations,.and it is hoped that the 
discussion will stimulate response in this direction. 

Anaphylaxis is a subject to which most ophthal- 
mologists had probably paid little attention, but 
Professor MORAX and Dr. A. SzILY gave ample 
reason for a better acquaintance with it. The 
latter’s communication was a monograph of 
over 200 pages, which should be studied by 
every ophthalmologist, and will be found well 
worth consideration by others interested in 
the matter. It is well known that Professor 
ELscHNIG has invoked anaphylaxis to account for 
sympathetic ophthalmia, and though few have 
been found to accept his views they cannot 
be wholly disregarded. More striking are 
WESSELY’S researches on the cornea. It has long 
been a mystery why in interstitial keratitis the 
second eye almost invariably becomes affected 
after an interval of some weeks, irrespective of 
treatment. Moreover, interstitial keratitis is known 
to follow slight injury in certain subjects, and 
though the causal relationship has been doubted 
the evidence is considerable. WESSELY’S experi- 
ments offer a plausible explanation of these facts, 
and whether the explanation be true or not the 
experiments themselves are so striking as to merit 
careful attention. If a few drops of horse serum 
are injected into the parenchyma of the cornea 
of a rabbit the latter rapidly regains its normal 
appearance. If, however, after an interval of 
a fortnight a second injection of the serum 
is made intravenously the injected cornea 
rapidly becomes vascularised and in all respects 
resembles -an ordinary case of interstitial keratitis, 
whilst the other cornea remains normal. These 
facts must have some deep significance and »poimt 
thé way to further research. 
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Intracapsular Extraction of Cataract, dc. 


One subject which has attracted much notice in 
recent years—intracapsular extraction of cataract— 
was conspicuous by its absence from the pro- 
ceedings of the Congress. An able exponent of 
Colonel SmitnH’s method, Dr. GREEN, has died 
very recently. The impression we have gained 
of the status of the operation in India is that 
the severe and almost universal condemnation 
which it met with at first has had to be modified. 
It appears to have made a place for itself in a small 
group of selected cases, but is still generally con- 
demned as a routine method. Whatever may be 
the case in India, in most other parts of the world 
ophthalmologists are generally agreed that it is 
fraught with danger. 

During the past year the Ophthalmological Society 
has held its first meeting under the new régime as 
an annual “congress.” The meeting was very suc- 
cessful in spite of its proximity to the International 
Congress, and will doubtless be still more so in 
future years. 

The newly founded Section of Ophthalmology of 
the Royal Society of Medicine has also had a most 
successful session. The amity which reigns between 
the two societies is agreeably displayed in the 
presentation of the library of the Ophthalmological 
Society to the Royal Society of Medicine and the 
reciprocal facilities which have been given to 
members of the former society by the latter. 





NEUROLOGY. 

Syphilis, Parasyphilis, and General Paralysis. 

It has become increasingly apparent that the 
term parasyphilis is misleading and out of date— 
i.e., in so far as it has been supposed to signify a 
diseased state, not actually syphilitic, but a sequel 
to preceding syphilis. The evidence of the year 
now drawing to a close has shown that patients 
suffering from general paralysis are actively syphi- 
litic. NoGucut and Moore’ demonstrated the 
treponema pallidum by a modification of Levaditi’s 
silver method in 12 out of 70 brains of patients 
dying with general paralysis. In a second series 
examined by Nocucuti,’ he has found the spiro- 
cheta in 36 out of 130 cases. His results have 
received sufficient confirmation in the course of the 
last few months, although it appears that with the 
method of smears with Indian ink and a dark 
background the spirocheta can be seen more 
readily than by silver methods. MARIE, LEVADITI, 
and BAucHowskI*® have reported the constant 
presence of spirochete in the brains of general 
paralytics dying in seizures. They report that they 
have recovered the organism still motile from the 
frontal cortex in general paralysis. Mort ‘ has pub- 
lished his results with various methods of examina- 
tion—Levaditi method, Indian-ink method, Fontana- 
Tribondeau silver method, the last of which he 
thinks is the most satisfactory. He has recovered 
spirochetz still moving, though sluggishly, from 
the cortex of general paralysis no less than four 
days after death. By the Indian-ink method he has 
found the organism in 8 out of 11 cases. The 
spirochetez are not found in relation to cerebral or 
cortical blood-vessels, but are free in the tissues, 
and may have to be searched for with exemplary 
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patience. MArtNEsco and Minua* have shown that 
they may occur in nests, so to speak. 

Further, Graves® has experimented along the 
lines of inoculation of rabbits’ testicles with the 
blood of cases of general paralysis and tabes 
dorsalis. Two positive results were obtained. 
Distinct. areas of induration developed, in which 
typical spirochaete were found. Noagucui' has 
inoculated the testicles of 36 rabbits with fresh 
emulsion of the brain in general paralysis. In two 
instances after an interval of about 100 days typical 
induration of the testicle developed, and in this 
affected area spirochete# were discovered, in one 
case in abundance. 

Such experimental work is of the utmost signifi- 
cance. It is now demonstrated that syphilis can 
be produced in rabbits from the emulsified cortex of 
general paralysis. Many problems remain, one of 
the most important being the question of the 
occurrence of a granular stage of the spirocheta 
pallida. 

A new method of treatment of tabes dorsalis and 
general paralysis is suggested by a consideration of 
the way in which the spirocheta is disseminated 
through the tissues in these diseases. Swirt,* of 
the Rockefeller Institute, has been treating such 
cases by preliminary intravenous injection of 
salvarsan. One hour latér the blood of the same 
patient is taken, centrifuged, the serum diluted with 
normal saline, and after withdrawal of a corre- 
sponding quantity of cerebro-spinal fluid injected 
into the subdural space by lumbar puncture. He 
claims to have obtained good results thereby. 
FisHER® has utilised approximately similar methods, 
and has obtained great improvement, with arrest 
of symptoms, in seven cases of advanced general 
paralysis. 

Progressive Lenticular Degeneration and 
Pseudo-sclerosis., 

Great interest has been taken, especially in 
Germany, in the disease described by KINNIER 
WILSON as “ progressive lenticular degeneration,” a 
disease in which bilateral lesions of the corpus 
striatum, in particular the lenticular nucleus, are 
associated with cirrhosis of the liver. During the 
year since the publication of his monograph cases 
have been recorded by CASSIRER,"” SAWYER,” 
ST6cKER,” YOKOYAMA and FiscHErR,” and Scuirrs."* 
In these cases the symptomatology has been 
identical with, or very similar to, that already 
described as characteristic of bilateral disease of 
the corpus striatum—viz., involuntary movements, 
usually tremors, spasticity of the limbs, leading to 
contractures, helplessness without actual paralysis, 
involuntary laughing, with no signs of involvement 
of the pyramidal tracts. Recently, also, fresh cases 
of so-called pseudo-sclerosis of a special type 
have been reported by WESTPHAL,” HoEssiin and 
ALZHEIMER,” and RuMPEL."’ These have been cases 
in which cirrhosis of the liver has been found at 
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necropsy, and in which the clinical symptoms have 
been somewhat analogous to those referred to 
above, but gross changes in the corpus striatum 
have not been discovered. The whole subject gave 
rise to a fruitful discussion at the recent Jahresver- 
sammlung™ der Gesellschaft Deutscher Nerven- 
irzte in Breslau. It is clear that in Wilson’s type 
and in this variety of so-called pseudo-sclerosis we 
are dealing with a condition the investigation of 
which has thrown much needed light on the question 
of the functions of the corpus striatum, as well as 
on the familiar disease paralysis agitans. 
The Sensory System. 

TROTTER and Davies.” of University College 
Hospital, have published an important communi- 
cation embodying researches that have extended 
over six years. By experimentation on themselves 
they have re-examined the evidence adduced by 
HEAD some years ago to show that the peripheral 
sensory system (cutaneous part) was divisible 
physiologically into protopathic and_ epicritic 
systems, a view which had much to commend it 
and which has been to a large extent accepted. 
TROTTER and DAVIES cannot confirm the criteria of 
distinction between the two systems which HEAD 
described, and they believe that the phenomena of 
regenerating sensibility are capable of a simpler 
interpretation than that given by the latter 
observer. 

Poliomyelitis. 

A few minor epidemics of this disease have been 
reported in England thislyear by RoTH™ and by JusB.” 
McINTOsSH and TURNBULL™ have successfully 
inoculated monkeys with emulsions of spinal cord 
obtained from four cases of poliomyelitis occurring 
in the London Hospital district. They have found 
it difficult to transmit the virus from sporadic 
cases; in epidemics transmission is successful in 
the great majority of cases. They suggest that 
epidemics take place only when the potency of the 
virus has become aggravated from circumstances as 
as yet unknown. FLEXNER and Noaucut™ have 
apparently been successful in distinguishing and 
cultivating the virus of the disease. They have 
isolated from the central nervous system of polio- 
myelitic patients and of infected monkeys a minute 
micro-organism consisting of globoid bodies whose 
dimensions vary from 0°15. to 03. in diameter, 
arranged in pairs, chains, or masses. They grow in 
human ascitic fluid and can pass Berkefeld filters. 
Further, these organisms are capable of repro- 
ducing the disease in monkeys, and from these, 
again, it can be recovered in pure culture. The 
organism is anaerobic. 

Pellagra. 

Pellagra in a more or less classical form has 
made its appearance in Great Britain during the 
past year, although the probability is that previous 
cases of the affection have to a large extent escaped 
recognition. It is most likely to be detected by the 
skin lesions, or to come first to the notice of the 
dermatologist. SAMBON ™ has drawn attention to the 
occurrence of the disease, and cases have been 
reported by Box,” BLANDy,” JOHNSTON,” REID and 
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CALWELL,” HAMMOND,” Coz,” and others. Morr” 
has reported on the pathology of one of the English 
cases. A number of the published cases have 
occurred in asylums. They have been characterised 
by a symmetrical dermatitis of the backs of the 
hands and forearms, sometimes spreading round to 
the radial side of the palmar aspect, but respecting 
as a rule the terminal phalanges, similar dermatitis 
on either side of the neck and on the face, 
stomatitis, gastro-intestinal symptoms, and the 
usual, though varying, nervous symptoms of 
paresthesiw, pains, weakness of the extremities, 
ataxic paraplegia, and a spastic-ataxic gait. It is 
important that the practitioner should be on the 
alert in this matter; the disease shows well- 
recognised seasonal variations, and it may be 
expected that next spring more cases will be forth- 
coming. At present the evidence is strongly against 
the hypothesis that corn products alone are the 
causative agents of the disease (SILER and 


GARRISON).” The view of SAMBON that the disease 


is associated with the presence of the simulium fly 
has been combated by RoBERTs.” 


Ductless Glands. 


This subject continues to attract an immense 
amount of clinical, pathological, and experi- 
mental investigation, to which only the scantiest 
reference is here possible, while it also receives 
attention in another column in relation to the 
pelvic organs. 

SWEET and ALLEN™ have performed complete 
hypophysectomy on 22 adult dogs. On necropsy the 
following changes were constantly found: (1) a 
striking red colouration of the pancreas, with- 
out much microscopical alteration; (2) testicular 
atrophy; (3) increase of body weight and obesity. 
They believe the entire hypophysis can be removed 
without danger to life. WEED, CUSHING, and 
JacoBson™ have shown that in cats, rabbits, 
and dogs the posterior lobe of the pituitary body 
plays a significant réle in the metabolism of 
carbohydrates, and its action in this respect 
is under the control of fibres coming from the 
superior cervical sympathetic ganglion. DANA and 
BERKELEY” have published an extremely interest- 
ing paper on Pineal Feeding Experiments in Young 
Animals and in Children. Extracts of the pineal 
gland of young bullocks were utilised. Their use 
was followed in animals by increase of body growth 
and of metabolic activity. “Fifty cases of back- 
ward children, under the age of eight or nine years, 
when fed on pineal extracts, gave results which 
astonished and pleased their school teachers.” 
DEGENER®’ removed the thyroid glands in toto from 
12 adult rabbits, and found that the hypophyses 
were always heavier than in control animals. After 
some six months had elapsed between the date of 
experimentation and the death of the animal, the 
pituitary was found to have increased to about 
three times its normal size. CLAUDE, BAUDOUIN, and 
PorAkK™ failed to obtain glycosuria after injection of 
posterior yetueny lobe extract in 12 young subjects 
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who were definitely phthisical. Similarly, they 
could not produce it in rabbits after experimental 
tuberculisation. 





ELECTROTHERAPEUTICS AND RADIOLOGY. 

A very significant feature in the field of modern 
electrotherapeutics is the gradual supersession of 
the time-honoured galvanism and faradism by the 
discharges from condensers for treatment as well 
as for diagnosis. Condenser discharges have prac- 
tically revolutionised electro-diagnosis; instead of 
the rather crude results formerly obtained, it is now 
possible to differentiate many degrees of muscle 
degeneration, and the progress of a case can be 
determined with an accuracy that is all but com- 
plete. It would be difficult to over-estimate the 
importance of this development, especially in these 
days of increasing malingering. So also in the 
treatment of neuron and muscle lesions. The 
tendency at the present time is to use strong 
currents and long applications, but with the 
ordinary induction coil currents there is a certain 
amount of movement of ions that gives rise to dis- 
comfort and pain. With condenser discharges the 
impulses are so short that little sensory effect 
follows. The same may be used in the treatment 
of obesity with the result that we get a maximum 
of muscular contraction with a minimum of sensory 
effect. This method of dealing with corpulence was 
introduced by BERGONIE and seems to be both safe 
and efficient. 

High-frequency currents are gradually finding a 
place in the reduction of hypertension, and a series 
of applications seems to establish some degree of 
permanence. The value of the low-tension variety 
known as diathermy is still under consideration 
and investigation. It possesses the unique property 
of heating the tissues through which it passes, even 
to the extent of coagulation if desired, and a wide 
field of usefulness is probable as its action becomes 
better understood. 


Radiology in Diagnosis. 


The science of radiology continues to make 
rapid progress. As regards diagnosis, what with 
increasing skill, greater experience, and better 
appliances, accuracy of a very high order is 
being attained in many directions. In _ the 
detection of incipient phthisis it holds a very 
strong position. A clinical diagnosis is frequently 
anticipated, and when used for corroboration 
it shows an extent of invasion beyond that 
detected by clinical methods. In the diagnosis 
of urinary stone almost complete accuracy is 
attained; gall-stones are relatively transparent to 
the X rays, but their detection by this method is 
becoming more frequent. The investigation of 
diseases of the digestive system by the X rays 
has advanced so rapidly during the last year 
or two that it has been difficult to keep pace 
with it. An enormous amount of the most valuable 
information regarding the whole digestive tract has 
been gained by this method, and it is being added 
to every day. Nowadays no investigation of the 
digestive organs is complete without watching the 
progress of a meal that has been charged with 
bismuth of barium to make it opaque, and the 
skill that has been attained in the interpretation 
of these shadows is highly creditable to those who 
have done so much to advance this line of investi- 
gation. The study of renal disease is also much 
helped by the injection of an inert opaque solution 
of collargol into the pelvis of the kidney, which is 





then examined by the X rays. Certain conditions 
of the pelvis of the kidney, for instance, are shown 
up with great clearness, and as the catheter is 
purposely made opaque to the rays, the course of 
the ureter is accurately shown. 

Nothing new in the way of apparatus, beyond 
improvement in details, has been brought forward. 
At present the greatest need is for a tube or other 
device,’capable of furnishing the large volume of 
radiation required to meet modern demands, and to 
be capable of doing this steadily for comparatively 
long periods of time. In the light of present-day 
requirements the X ray tube itself is the weak 
member of the radiologic outfit; it is just possible 
we have about reached the limit of its development 
along existing lines, and the X ray generator of the 
future may be something quite different to our 
present ideas. 

Therapeutic Use of X Rays. 

The use of the X rays for therapeutic 
purposes has made steady progress, one of the 
most important recent developments being the 
treatment of uterine fibroma. Though the facts may 
not completely justify the enthusiasm of those who 
so strongly advocate this method, yet the results 
that have been obtained, especially on the continent, 
are sufficiently remarkable to demand our serious 
attention. The uterus is attacked by large doses of 
very hard rays, directed from various points on a 
“ cross-fire ” principle ; the skin does not suffer, and 
the relief of symptoms and reduction in size of the 
tumour have been very marked. The method is 
practically certain of a recognised place in the 
treatment of this disorder. Another recent applica- 
tion of the X rays is that of the reduction of hyper- 
tension, where this is due to an excessive activity 
of the suprarenal glands. Definite changes in the 
structure of these organs are produced by irradiation, 
and their secretion diminished. Favourable results 
have been obtained in a good proportion of cases, and 
the idea seems to be one that is worth following up. 

The great value of the X rays in dermatology and 
superficial conditions generally has received further 
support during the year. 





DERMATOLOGY AND SYPHILOGRAPHY. 


Salvarsan. 

The most important event during the year was 
the address given by Professor EHRLICH at the 
International Medical Congress on the Treatment 
of Syphilis by Salvarsan and Allied Substances. 
He dealt mainly with the chemical aspect of the 
subject. He mentioned that some observers had 
denied that salvarsan had any action on the 
spirochete, but it was certain that if salvarsan 
and some spirochetwz be mixed together in a test- 
tube and the mixture injected, then no syphilis 
would result, because the spirochete# had been 
“ anchored,” or fixed, so that they were more easily 
attacked by the fluids and tissues of the body. He 
claimed that with salvarsan there was little toxic 
effect of the nervous system. In a very few cases 
there might perhaps be a special idiosyncrasy to 
salvarsan, but it must be of extreme rarity, and 
some of the fatal results were certainly due to 
errors of technique, but at all events the per- 
centage of fatal cases from salvarsan was very 
small. It was of the greatest importance to abort 
syphilis in the earliest stage, though even in the 
later stages very good results might be obtained. 

In the discussion which followed the valuable 
work that has been carried out by the Royal 
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Army Medical Corps in the use of salvarsan was 
deservedly praised. The conclusions at which 
Lieutenant-Colonel T. W. GrpBARD and Major L. W. 
HARRISON, who contributed the paper, had arrived 
were that the best results were obtained by the 
administration of three intravenous injections of 
06 grm. salvarsan and ten intramuscular injections 
of mercury spread over nine or ten weeks, and the 
earlier in the primary stage the treatment was 
commenced the less the chance of a relapse. In 
the British army more than 70,000 days of hospital 
treatment had been saved, leading to a great 
economy of money. As to the risk of the treat- 
ment, they had given over 3000 injections and had 
had no fatality. Professor A. NEISSER also made 
a valuable contribution to the debate. He insisted 
on the importance of trying to “ sterilise” the 
patient in the early stage, for then it can be done 
most easily, and on the desirability of applying the 
Wassermann test to the cerebro-spinal fluid as well 
as to the serum. The communication from Sir 
MALCOLM Morris and Dr. H. MacCormMac was 
based on a series of 500 injections; when the 
treatment had been commenced during the primary 
stage they had invariably prevented the appearance 
of secondary symptoms. Many others also spoke, 
and there was on the whole a great degree of 
unanimity between the speakers. It was generally 
agreed that two or three doses of salvarsan were 
needed, and that they should be followed by a 
course of mercury. 
Royal Commission on Venereal Disease. 

The appointment of a Royal Commission on 
the Prevalence and Effects of Venereal Disease 
should prove of value in drawing. attention 
to the extent and importance of this scourge 
and in devising some methods of controlling 
it. The Commission was appointed mainly as 
a response to an influential memorial signed by 
many eminent persons, and the wide terms of the 
reference show that the Government was fully 
alive to the importance of the subject. The refer- 
ence to the Commission was: “To inquire into 
the prevalence of venereal diseases in the United 
Kingdom, their effects on the health of the com- 
munity, and the means by which those effects can 
be alleviated or prevented, it being understood 
that no return to the policy or provisions of the 
Contagious Diseases Acts of 1864, 1866, or 1869 is 
to be regarded as falling within the scope of the 
inquiry.” The personnel of the Commission has 
met with general approval, though it might have 
been well to include in it a member of the Royal 
Army Medical Corps and a naval surgeon. It is to 
be hoped that the work of the Commission will 
proceed as rapidly as is possible with a due regard 
to the thoroughness of its work, that the report 
may be issued without delay, and that the Govern- 
ment will take action on the report as soon as the 
legal requirements can be fulfilled. 

Vaccine Treatment of Skin Diseases. 

A subject of great importance was discussed at 
one of the meetings of the Dermatological Section 
of the Congress—namely, the Vaccine Treatment of 
Diseases of the Skin. As Professor GILCHRIST, of 
Baltimore, said in his opening paper, the too pro- 
miscuous employment of vaccines, especially of the 
commercial forms, has done much to discredit the 
use of these remedies. Even in the most skilled 
hands there are many failures. Vaccines appear to 
be of the most use in acute and chronic staphy- 
lococcic lesions of the skin, and autogenous vac- 
cines are best, but in certain cases stock vaccines 





have proved useful. In this opinion most of 
the other speakers agreed. Professor ARTHUR 
WHITFIELD expressed his appreciation of the value 
of the opsonic index, not so much as a clinical 
guide as to the dose of a vaccine or for the time 
of its administration, but rather as enabling the 
physician to decide which out of a number of 
organisms, obtained by culture, was responsible for 
the lesion present. Very good results could be 
achieved in acute infections, such as erysipelas. 
In some conditions, such as acne vulgaris, very 
large doses were sometimes needed, and he gave 
from 125 to 250 millions of the micro-bacillus. 
Other speakers also pointed out that it was only 
in certain forms of infection of the skin that 
vaccine therapy could produce good results. It 
was clear from this discussion that the vaccine 
treatment of diseases of the skin is still in an 
unsettled position, although some very definite 
results have been obtained with a few forms of 
infection. 


Epithelioma of the Skin.—Alopecia. 


Another discussion of no little importance was 
that held on the subject of Epithelioma of the 
Skin, Innocent and Malignant. It was opened by 
Dr. J. DARIER, and he was followed by a large 
number of speakers, and it must be confessed that 
as a result of the whole discussion it was felt by 
many that there was much still to be learned as to 
the true nature of these epithelial growths. 

The difficult question of the Nature and Treat- 
ment of Alopecia Areata and Allied Conditions 
also engaged the attention of the Congress. So 
great an authority as Dr. SABOURAUD declared 
that alopecia areata was a non-microbic and non- 
contagious malady, and this view was accepted by 
the majority of those who took part in the discus- 
sion, though Dr. J. H. SEQUEIRA believed that there 
might be a few which were of a contagious nature, 
and Professor JADASSOHN was of the same opinion. 
So the question of the contagiousness of the disease 
cannot as yet be regarded as settled. The probable 
explanation of the divergence of views is to be 
found in the multiplicity of the nature of the cases 
described under the title of alopecia areata. 


Pellagra.—Leprosy.—Finsen Light Treatment. 


Of recent years the spread of the disease called 
pellagra has attracted much attention, for it has 
invaded countries where it was unknown before; 
it has invaded the United States of America, and 
it has now been described also in this country. 
Though in its later stages it is of the most import- 
ance as affecting the nervous system, yet at first it 
appears mainly an affection of the skin, and it is as 
a skin disease that it is first likely to be recognised. 
There can be little doubt that many cases of the 
disease do exist in this country and that a correct 
diagnosis is rarely made. 

The early diagnosis of leprosy is often by no 
means easy, and therefore it will be of value to 
note the method employed by Dr. THOMAS MILLER of 
Manitoba, in a doubtful case. He was able to show 
by means of a skiagram that the phalanges of one 
great toe had been in part destroyed; it was said 
that the toe had been decreasing in size for the last 
two years, and this with other symptoms suggested 
leprosy, but the existence of the destruction of the 
bones as shown by the X rays made the diagnosis 
certain. A valuable contribution to the Study of 
the Finsen Light Treatment in England has been 
furnished by a report from Dr. J. H. SEQUEIRA on 
the use of the treatment at the London Hospital 
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from 1900 to the present year; and in this report 
it is shown that in a very large proportion of the 
cases a permanent cure of the lupus has been 
effected, while in others much improvement has 
occurred. Only in a very few cases has no benefit 
resulted. 





TROPICAL AND EXOTIC DISEASES. 


Tropical medicine still continues its triumphal 
march with the result that 1913 has seen much real 
progress in our knowledge of the origin, treatment, 
and prevention of the diseases most frequently met 
with in the tropics. It is a matter of congratula- 
tion that the London School of Tropical Medicine 
has already obtained nearly three-fourths of the 
sum of £100,000 required to place its operations 
on a better and more substantial basis. The 
great event of the year was the Seventeenth 
International Congress of Medicine in London, this 
being the first occasion on which a section has 
been devoted exclusively to the subject of tropical 
medicine and hygiene. The success of this 
section, which had for its president Surgeon- 
General Sir DAvID BRUCE, must have gratified its 
organisers. It more than justified its existence, 
for its meetings were thronged at every sitting by 
members from all parts of the world, some of whom 
were among the “ giants of tropical medicine ”’ ; and 
these distinguished men, by taking part in the dis- 
cussions, lent additional weight and dignity to the 
proceedings. Many valuable and interesting papers 
were read at the meetings of the Section of Tropical 
Medicine, but we direct special attention to a series 
of discussions which were arranged by the officials 
for particular consideration by the members, the 
subjects being plague, beri-beri, leishmaniasis, 
spirochetosis, and sanitary organisation in the 
tropics. 

Discussions at the Seventeenth International 
Congress of Medicine. 

The discussion on plague was opened by a paper 
prepared by Professor S. Kirasato (Japan), who 
testified to the value of the guinea-pig in the search 
for plague-infected rat-fleas in human _ habita- 
tions. Major W. GLEN LISTON spoke on the 
epidemiological features of bubonic and pneu- 
monic plague, and on the immunity of Mus 
rattus to plague infection. A very interesting 
demonstration, with the aid of lantern slides, was 
given by Dr. C. J. MARTIN and Mr. A. W. Bacor, 
of the Lister Institute, on the mechanism of 
the transmission of plague infection by rat- 
fleas. The relationship of the tarbagan to human 
plague was dealt with by Dr. Wu Lien Tex (G. L. 
Tuck), director of Plague Preventive Measures 
in Northern Manchuria (whose paper was published 
in full in THE LANCET of August 23rd). Among 
others who took part in the discussion were Dr. R. 
Row (Bombay), Dr. F. J. VAN LOGHEM (formerly of 
Java), Mr. J. CANTLIE (London), Dr. A. AGRAMONTE 
(Cuba), and Dr. DUNCAN WHYTE (China). 

The discussion on beri-beri.—The importance 
attached to this may be estimated by the number 
of eminent men who took part in the debate. Dr. 
C. EWJKMANN (Utrecht), whose name has long been 
before the scientific world as an investigator of 
beri-beri, opened the discussion, and was followed 
by Dr. B. Nocut of Hamburg. Dr. L. BrappoNn 
(Federated Malay States), who was one of the very 
first to press the “ white rice” theory of the causa 
tion of the disease, and Dr. C. FunxK (of the Lister 
Institute), who described the neuritis-preventing 





*vitamine”’ found in the subpericarpal layers of 
the rice grain, set out their views fully; and those 
who also spoke included Dr. H. SCHAUMANN 
(Hamburg), Dr. S. SHrpAyAMA (Tokio), Professor F. 
RHO (Rome), Dr. T. SHIMAZONO (Tokio), Dr. L. NATTAN- 
LARRIER (Paris), Dr. MALCOLM Watson (British 
Malaya), Dr. J. TscHuDNoWSKY (Paris), Dr. G. L. 
Fink (Burma), Dr. D. E. ANDERSON (London), Dr. 
AGRAMONTE, Dr. L. SAmMBoN (London), Miss 
May YATES (London), Mr. CANTLIE, Dr. E, DE 
FREITAS CRISSIUMA (Brazil), Dr. L. G. CHACIN- 
YTRIAGO (Venezuela), Dr. C. NoEL Davis (Shanghai), 
and Sir Patrick MANSON. The section passed 
a series of resolutions respecting the etiology 
and prevention of the disease, embodying the views 
now generally held as to the danger of white rice 
as a staple article of diet. 

The discussion on leishmaniasis was opened 
by Professor A. LAVERAN (Paris), who read a 
paper prepared by himself and Dr. C. NICOLLE 
(Tunis) on Infantile Kala-azar. Sir WILLIAM B. 
LEISHMAN set out briefly the state of our 
present knowledge of the leishmania infection 
and its various forms. Others who took part in the 
debate were Dr. Row, Dr. NATTAN-LARRIER, Dr. 
CrisstumA, Dr. B. GoNDER (Frankfort-am-Main), Dr. 
AyrEs KopkKE (Lisbon), Dr. A. SPLENDORE (Brazil), 
Professor RHO, Dr. ANDERSON, Dr. L. P. PHILLIPS 
(Cairo), and last but not least, Sir PATRICK MANSON. 

The discussion on _ spirochetosis.——This was 
opened by Professor S. Hata (Tokio) with a con- 
tribution to our knowledge of the cultivation of the 
spirocheta recurrentis; he was followed by Dr. E. 
Primet (French Equatorial Africa), Dr. ANDREW 
BALFouR (formerly of Khartoum), and Dr. 8. T. 
DARLING (Panama Canal Zone). Sir WILLIAM 
LEISHMAN wound up the debate by discussing the 
question of granule shedding in spirochetosis, and 
showed some instructive lantern slides in support 
of his views. 

The discussion on sanitary organisation in the 
tropics.—This was discussed at a joint meeting of the 
Section of Tropical Medicine and Hygiene and that 
of Naval and Military Medicine. The debate was 
opened by Sir RONALD Ross, who was followed by Staff- 
Surgeon Dr. H1ntTzzx (of the German Colonial Medical 
Service), and among others who took part in this 
interesting discussion may be mentioned Colonél 
P. Heuir, I.M.S., Colonel W. G. Kina, I.M.S. (retired), 
Professor T. v. WASIELEWSKI (Heidelberg), Dr. 
AGRAMONTE, Dr. C. BLACK (Western Australia), 
Dr. F. M. SANDWITH (London), Dr. C. F. HarFrorp 
(Leyton), Dr. G. Onpp (German West Africa), Dr. 
ANDERSON, Dr. ANDREW BaLFouR (London), Dr. 
Kopke, Dr. Watson, Colonel BRUCE SKINNER, 
R.A.M.C. (London), Major Liston, I.M.S., and Sir 
ParpeEy Luxis (Director-General, I.M.S.). 

Presentation to Sir Patrick Manson.—At 
one of the closing meetings of the Section 
of Tropical Medicine of the Seventeenth 
International Congress of Medicine Professor 
BLANCHARD, of Paris, in the name of the 
International Society of Tropical Medicine, pre- 
sented, with the accompaniment of a graceful and 
sympathetic speech, to Sir PaTRIcK Manson (“the 
father of tropical medicine”) a handsome medallion 
designed specially by Professor RICHER, of the Paris 
School of Fine Arts, having on one side of it a like- 
ness of the recipient. The presentation was made 
amid the enthusiastic plaudits of the members, but 
the heartiness of his reception caused Sir PATRICK 
some emotion, and it was with difficulty that he was 
able to return his thanks. 
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The Spread of Disease in Africa by Wild Animals 
and Insects. 

The Secretary of State for the Colonies in August, 
1913, appointed a committee to report upon the 
present knowledge available as to the parts played 
by wild animals and tsetse flies in Africa in the 
maintenance and spread of trypanosome infections 
of man and stock; whether it is feasible to carry 
out an experiment with regard to game destruction 
in a localised area; whether it is advisable to 
attempt the extermination of wild animals locally 
or generally with a view of checking trypanosome 
diseases ; and whether any other measures should 
be taken to obtain means for controlling these 
infections. The medical members of this committee 
comprise Dr. A. G. BAGSHAWE, Dr. ANDREW BALFOUR, 
SirJOHN ROSE BRADFORD, Dr. W. A. CHAPPLE, M.P., Sir 
WILLIAM LEISHMAN, and Dr.C.J.MARTIN. Professor 
R. NEWSTEAD and Dr. P. CHALMERS MITCHELL 
are also members of the committee, of which 
the Earl of DrsartT is the chairman. It may be 
remembered that this subject was also raised in the 
final report of the Luangwa Sleeping Sickness Com- 
mission by Dr. ALLEN KINGHORN and Dr. WARRINGTON 
YORKE. 

Inquiry into the Nature and Frequency of West 

African Coast Fevers. 

The Colonial Office, in view of the conflicting 
opinions expressed respecting the fevers occurring 
on the West Coast of Africa, appointed in 1913 a 
small Commission of experts to study the nature 
and relative frequency of such fevers, and espe- 
cially as regards yellow fever and its possible minor 
manifestations among natives and others in West 
Africa; and to study the clinical course, pathology, 
and mode of infection of such fevers and the 
diseases for which they may be mistaken; the 
nature of bilious remittent, malignant bilious re- 
mittent, “inflammatory,” endemial and “ acclima- 
tising,” and other forms of fever was to be investi- 
gated under the direction of this Commission, the 
members of which are Sir JAMES KINGSTON FOWLER 
(chairman), Sir RONALD Ross, Sir WILLIAM LEISHMAN, 
and Professor W. J. R. SIMPSON. 


Special Investigations of Diseases in India. 

Special investigations are now in progress in 
India respecting the etiology, treatment, and pre- 
vention of a number of diseases, including 
kala-azar, plague, cholera, relapsing fever, and 
dysentery, the cost of which is defrayed, in whole 
or in part, by the Indian Research Fund Associa- 
tion, which was founded in 1911. In this con- 
nexion we may refer to an article published 
in Science Progress by Sir PARDEY LUKIS, which 
shows how at present the practical application of 
scientific investigations is now being made use of 
in India with resulting great improvement in the 
sanitary circumstances of the Indian people, accom- 
panied by welcome developments in local sanitary 
administration. The Central Research Institute is 
located at Kasauli under the charge of Major S. R. 
CHRISTOPHERS, I.M.S. The Third All-India Sanitary 
Conference has not been held during 1913, but takes 
place in January, 1914. 


Pellagra, 

Pellagra, though not, strictly speaking, a tropical 
disease, is regarded by most people as an exotic, 
though lately Dr. L. SAMBON and others have re- 
ported some 40 cases in England, Scotland, and 
Wales, while Dr. F. E. RAINSFoRD sent to the 





columns of THE LANCET the notes of a case occurring 
in Ireland. The investigations of the Pellagra Com- 
mission are being continued, and in this connexion 
Dr. SAMBON has recently visited the United States 
of America, where it is estimated some 30,000 
persons are at present suffering from the disease. 
The malady is reported to be prevalent, among 
other places, at Porto Rico, the Panama Canal Zone, 
the Philippines, and the Sandwich Islands. The 
difference of opinion as to whether this disease is 
due to a specific infection or a toxin, or is due toa 
deficiency of some essential substance in the diet, 
has not yet been settled, though researches by Dr. 
SAMBON and other experts are in progress, as well 
as investigations by an American Commission. A 
recent report by Dr. HUGH S. STANNUS shows that 
pellagra is endemic in Nyasaland. 

According to our custom we give a short summary 
of the reported occurrences of the three exotic 
diseases, cholera, plague, and yellow fever, as well 
as of small-pox in various parts of the world 
during 1913 so far, at least, as the information has 
been obtainable. 

Cholera in India and the Far East. 

Cholera was prevalent in various provinces of 
India, and so far as can be gathered from the 
limited amount of information available up to date, 
about 150,000 deaths were registered from the disease 
during the first nine months of the year. The 
worst sufferers were Bengal, the United Provinces 
of Agra and Oudh, the Madras Presidency, the 
Central Provinces, and the new province of Bihar 
and Orissa. The disease was continuously present 
during the year in Calcutta, where about 1200 
deaths were recorded up to September. In Bombay 
City cholera caused about 125 deaths in the same 
period. The malady appeared during 1913 at the 
Burmese ports of Rangoon, Bassein, and Moulmein, 
and at Madras and Negapatam in the Madras 
Presidency. In Ceylon 30 fatal cases occurred 
at Colombo; and in the Straits Settlements at 
Singapore about 200 cases were reported. The 
disease was reported to have occurred on the 
west coast of the Méalay Peninsula, and about 
70 fatal cases were certified in Bangkok, the 

capital of Siam. Cholera was prevalent in 
Indo-China, outbreaks being reported in Annam, 
Cambodge, Cochin China, Laos, and Tonkin. The 
Dutch East Indies suffered again from cholera in 
1913, the islands of Java, Sumatra, Borneo, and 
Celebes being affected. In the Philippine Islands 
the malady appeared in August at Manila, causing 
over 70 deaths up to November. In China cholera 
was present in Amoy, Swatow, Canton, Hong-Kong, 
Foochow, Chuan-Chow, and elsewhere. Several 
prefectures in Japan were invaded by cholera 
during the year, and cases were notified at the 
ports of Kobe, Nagasaki, and Yokohama, as well as 
in the island of Formosa. 

Cholera in the Near East. 

Cholera was epidemic in Asia Minor and the 
Hedjaz up to the end of 1912, and in the early part 
of 1913 a few cases were heard of in these regions, 
the disease then seeming to disappear altogether. 
It was not until July that cholera once more broke 
out in Asia Minor at Smyrna, where up to September 
about 300 persons had been attacked. The malady 
also reappeared in August in the Red Sea provinces 
of Turkey at the port of Hodeidah in Yemen, where 
some 123 cases were notified up to September, 
chiefly among the Turkish troops. 
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Cholera in Europe. 

Cholera was acutely epidemic at the end of 1912 
in Constantinople and in its vicinity, especially at 
Tchatalja, where the Turks made their final stand 
to arrest the advance of the then victorious 
Bulgarians. In the early part of 1913 news came 
from Bulgaria and Macedonia that cholera had been 
introduced by Turkish prisoners, and by the sick 
and wounded soldiers sent home from the seat of 
war in Thrace. When Adrianople capitulated in the 
spring cholera broke out among the captive Turks, 
the infection extending also to the Bulgarian 
captors. The condition of the respective camps was 
extremely insanitary, and we have the authority of 
the special correspondents of the London papers 
for the statement that thousands of persons were 
attacked and that many died; how many will prob- 
ably never be definitely known. Cholera did not 
become widely epidemic in the Balkan States until 
the summer months; up to October 10,937 persons 
had been attacked in Bulgaria, of whom more than 
3500 died; in Servia from July till October nearly 
7000 cases were reported, of which about 3000 proved 
fatal; and in -Roumania from August to October 
5656 attacks were notified, 2908 of which had a fatal 
termination. Cholera broke out in Greece at the 
Pireus among a batch of Bulgarian prisoners, and 
it was currently reported that the Greek army had 
also become involved. Cases, too, occurred in 
Macedonia, particularly in Salonica, whither many 
refugees had flocked and where many sick and 
wounded had been sent. Cholera also appeared in 
Bosnia and Herzegovina during the autumn, and 
the infection spread to Hungary (630 cases) and 
Croatia-Slavonia (494 cases), as well as to several 
towns and districts in Austria, including Vienna, 
Marienbad, and Prague, but there was no epidemic 
in the last-named towns. In Russia some cases of 
cholera from Constantinople occurred at Odessa 
early in 1913, but the infection did not then spread. 
During August, however, a number of places in the 
government of Kherson were invaded by the 
malady, including the port of Kherson, where 40 
cases were notified. Some attacks also occurred in 
Odessa in September, as well as in several localities 
situated in the governments of Poltava, Bessarabia, 
Taurida, Ekateriroslav, and Kieff. At the close of 
1913 the disease seems to be subsiding with the 
advent of wintry weather, but there is danger 
that in the coming year a recrudescence of cholera 
in South-Eastern Europe may occur if sufficient 
precautions be not taken. 

Plague in India. 

Up to the end of October, 1913, more than 
200,000 cases of plague had been notified in India, and 
of these upwards of 171,000 had terminated fatally. 
The provinces which had the highest plague 
mortality during the ten months in question 
were the United Provinces of Agra and Oudh, with 
more than 88,000 deaths; the new province of 
Bihar and Orissa, with over 25,000 fatal cases; the 
Punjab, with nearly 19,000; and the Presidency of 
Bombay, with not far short of 19,000. The epidemic 
of 1913 reached its height in March and April, and 
to those two months more than 90,000 deaths from 
plague were referred. There is a great probability 
that the year 1913, when completed, will show a 
considerable reduction of the plague mortality in 
India as compared. with 1912, when 306,088 deaths 
were registered from the disease, and 1911, when no 
fewer than 846,873 victims were certified to have 
perished from the malady. 





Plague in the Far East. 

Plague was epidemic in Indo-China, including 
Annam, Cambodge, Cochin China, and Tonkin ; also 
in the Quan-Tcheou-Wan leased territory, where 
nearly 1500 deaths occurred. It was fatally pre- 
valent also in the Dutch East Indies, especially 
in the island of Java, where more than 9000 cases 
were recorded. In Siam there was an outbreak at 
Bangkok comprising some 60 fatal cases. Plague 
was widely diffused over China, many cities, dis- 
tricts, and ports being invaded by the infection. 
At Amoy about 300 deaths were recorded ; in Hong- 
Kong the annual epidemic included 335 fatal cases, 
and there was an epizootic among rats. Shanghai, 
too, yielded cases both in man and in the rat; and 
at Canton in April and May plague caused 270 
deaths. Other places attacked were Swatow, Fung- 
shan, Ampo, Kityang, Chao-Chow-fu, and Pakhoi ; 
at this last-named port 2000 persons lost their lives 
from plague. Chao-Yang was also invaded, and 
coincidently an unusual mortality was observed 
among ratsand mice. In Japan some cases occurred 
in the latter part of the year at Yokohama, and there 
were 140 cases notified in Formosa. In the 
Philippine Islands the disease continued to crop up 
in sporadic fashion at Manila during the year, a few 
infected rats being also discovered. Scattered cases, 
too, came under notice in the Hawaiian Islands, 
where also some plague-stricken rodents were 
found. 

Plague in the Near East. 


The annual outbreak occurred at the Hedjaz port 
of Jeddah early in the year, among the victims 
being the registrar of the British Consulate. At 
Aden 80 cases and 58 deaths occurred, and the 
disease was also reported to be present in the 
Sultanate of Oman. In the Persian Gulf plague 
appeared at the port of Bushire in April, and the 
malady was epidemic in the two Persian provinces 
of Kermanshah and Khorassan from May to 
September. A few cases occurred at the port of 
Basra, probably imported from Bushire. In Asia 
Minor plague cases were reported at the ports of 
Adalia and Trebizond, and in the Lebanon district. 

Plague in Africas 

In Egypt up to the end of November 649 plague 
cases had been notified, 95 being referred to 
Alexandria and 25 to Port Said. At the Italian 
port of Massowah on the Red Sea coast of Erythrea 
an outbreak occurred in May comprising more than 
50 cases. In British East Africa plague was pre- 
valent during the first half of 1913, nearly 260 
cases being notified in Mombassa, Nairobi, Kisumu, 
and other places; many infected rats were also 
found. In the Muanza district of German East 
Africa 236 fatal cases of plague were reported, and 
there was a coincident epizootic among rats. On 
the island of Mauritius up to the end of November 
280 cases of plague had been notified and about 400 
infected rodents had been discovered. In Morocco 
the disease occurred at Mehedia, Casablanca, at 
Rabat, and El Arish. In Tripolitania plague cases 
were reported at Tripoli and Derna. In the Canary 
Islands, at Santa Cruz de Teneriffe some fatal cases 
were registered during February. 

Plague in Europe. 

There was very little plague in Europe during 
1913. In Russia about 30 cases were notified in the 
territory of the Don Cossacks; and in the govern- 
ment of Astrachan, in a region said to be an 
endemic centre of plague, a number of cases 
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mostly of the pneumonic type were reported. 


During August 10 cases were registered in Greece 
at the Piraeus, the infection being traced to Egypt. 
Later the disease appeared in Athens, but did not 
spread. A single case was landed at the Austrian 
port of Trieste in November from the s.s. America. 


Plague in North and South America. 

In California, where the ground squirrels are 
known to be suffering from enzootic plague, two 
human cases, both fatal, were reported in 1913; 
and at Seattle, in the State of Washington near the 
Canadian boundary, nine plague-infected rats were 
discovered in November. In South America some 
400 cases were reported in the State of Ecuador, 
chiefly at the seaport town of Guayaquil, and later 
reports state that the disease was spreading into the 
interior. The information available from Peru is 
extremely meagre, but it is known that plague 
was prevalent, especially in the departments of 
Lambayeque, Lima, and Libertad, and that more 
than 530 cases had been notified. The reports 
from Chili are also very scanty, but the disease 
was known to be prevailing in Iquique and other 
places. The government officials in the Argentine 
do not publish news respecting exotic disease, but 
consular reports show that plague had occurred 
at Rosario and in its vicinity, as well as at 
different places in the provinces of Tucuman, 
Parana, Cordoba, and Entre Rios. In July it was 
reported that plague was present in Montevideo, 
the capital of Uruguay. Sporadic cases occurred 
in Brazil at Rio de Janeiro, some 36 notifications 
being received up to October. About 20 attacks 
were certified at Port Allegre. There was also an 
epidemic of plague at Bahia, about 150 cases being 
notified; and at Pernambuco about half a dozen 
fatal instances were certified. 

Yellow Fever on the West Coast of Africa. 

During 1913 yellow fever appeared in Portuguese 
West Africa at Kiusembo, and there was a sharp 
outbreak at Accra, in the Gold Coast, where cases 
continued to occur from March to October. Among 
the Europeans attacked at Accra were the wife of 
the Governor and his aide-de-camp; cases also 
occurred in the Gold Coast colony at Quitta and 
Cape Coast. In September the presence of the 
disease was reported in the German Protectorate of 
Togoland, at Lome, where cases had occurred during 
the previous year; also at Dakar in French Wes 
Africa in November. In Southern Nigeria yellowt 
fever became prevalent at Lagos in March, the 
prevalence extending to other places in the colony, 
including Wari, Ibadu, Yoruba, Forcados, and 
Abeocuta; a single ship-borne case was landed at 
Calabar in October. At the request of the Governor, 
Dr. H. SEIDELIN, of the Liverpool Yellow Fever 
Bureau, was despatched to the colony to assist in 
making special researches with a view to the 
discovery, if possible, of the specific parasite of the 
disease and to make other investigations. Dr. 
J. E. L. JoHNsTON and Dr. J. W. Scott MACFIE, in 
THE LANCET, have reported the finding of the 
paraplasma flavigenum in the blood of cases, and 
also in dogs at Lagos. 

Yellow Fever in South America. 

Yellow fever, formerly endemic in Rio de Janeiro, 
the capital of Brazil, has by means of modern pro- 
phylactic methods been completely banished from 
the city except for occasional imported cases from 
infected ports. But recently in the absence of the 
disease the enforcement of the measures has gradu- 
ally slackened. During 1913 some cases were 





reported among the residents, the origin of the 
infection not being traced to outside sources. Six 
deaths were certified up to October, and it is now 
feared that the endemicity of yellow fever may be 
re-established in Rio de Janeiro if care be not taken. 
Other places which suffered in Brazil were Bahia, 
where 70 cases were notified, among whom was the 
British chaplain, whose case proved fatal, and 
Manaos, where 40 deaths occurred. A few cases 
were also heard of at Pernambuco and Ceara, and 
a single ship-borne case at Para. In Venezuela some 
cases occurred at Caracas, and in the republic of 
Colombia the presence of the disease was reported 
at Carthagena, the infection having been brought 
from the interior. Ecuador suffered somewhat 
severely from yellow fever during 1913, an epidemic 
occurring in Guayaquil and extending to Milagro, 
Naranjito, Duran, Bucay, Aqua Piedra, Yaguachi, 
and Babahoyo. 
Yellow Fever in Mexico and the West Indies. 

A few cases of yellow fever were reported during 
1913 in the province of Yucatan at Merida and 
Maxcanu. The disease was also epidemic in the 
province of Campeachy, in the town of that name, 
from May to October, and also in the port of 
Carmen in the same province. Some cases were 
reported at Puerto, Mexico, in the province of Vera 
Cruz. 

The only reported occurrences of yellow fever 
that have come to our knowledge in the West 
Indies were some cases in Trinidad and in 
Cuba; on two occasions a ship with infected 
persons on board arrived at the port. of 
Habana. The first instance was in July, when the 
s.s. Hydra arrived from Manaos with the captain 
ill, reporting also that four passengers had died 
from yellow fever on the voyage. The second 
instance occurred in August, when the s.s. Vorro 
Castle arrived with a yellow fever case on board— 
namely, a passenger from the infected town of 
Campeachy, who had shipped on board the vessel at 
the Mexican port of Progresso in Yucatan. 

Small-pox in Europe. 

An outbreak occurred in Sweden during April 
and May at Stockholm, comprising 37 cases, the 
infection having been brought from Russia. As 
usual, the malady was very prevalent in European 
Russia, epidemics being reported in St. Petersburg, 
Moscow, and Warsaw, and in less degree in Odessa, 
Batoum, Riga, and Libau. Small-pox often follows 
in the wake of armies in the field, and this was 
observed in the Balkans. At Constantinople the 
malady was epidemic during most of the year and 
also at Salonica, from which infection was carried 
by refugees on ships to the ports of Fiume and 
Trieste, where the infection spread. The occur- 
rence of small-pox was reported in the Austrian 
provinces of Galicia, Bohemia, Dalmatia, Moravia, 
Carinthia, and the Tyrol, as well as in some parts 
of Hungary. Small-pox was severely epidemic in 
Eastern Servia and other parts of the Balkan 
Peninsula and in Greece. In Italy cases were 
notified in some of the large towns, including 
Palermo, Naples, Turin, and Rome. There were 
some serious epidemics in Spain, especially in 
Barcelona and Madrid, and in less amount in Cadiz, 
Almeria, Seville, Valencia, and Cordova. At Lisbon 
123 cases were notified up to September, and a few 
instances were observed at Gibraltar and in Malta. 
In Switzerland small-pox appeared in several 
cantons, including Argau, Lucerne, Ziirich, Basle, 
Grisons, Vaud, and St. Gall. Im Germany 84 cases 
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were notified up to September, 35 being foreigners, 
mostly Russians. Berlin, Hamburg, Bremen, Breslau, 
Kehl, and Strasburg furnished most of the cases. 
In Luxemburg a few instances came under observa- 
tion, and at Losser, in Holland, an outbreak com- 
prising 34 cases was observed. During the first 
half of 1913 there were 81 notifications of small- 
pox in Belgium. It is difficult to get precise 
information as to this disease in France, but it is 
known that a fatal outbreak occurred in Marseilles, 
and that cases were reported in Paris, Nice, Nantes, 
Limoges, and Toulon. 


Small-pox in Africa. 


In Egypt more than 2000 cases were recorded up 
to October, 91 of them being referred to Alexandria 
and 89 to Cairo. Outbreaks were reported in 
Algeria, at Constantine and Oran. In South Africa 
the presence of the disease was noted at Durban 
and Johannesburg as well as in other places; and 
outbreaks occurred in Zanzibar and in British East 
Africa. Small-pox was epidemic in Somaliland and 
also in Abyssinia at the end of 1912, but no informa- 
tion concerning its occurrence in 1913 has been 
received as regards either of these countries. A 
severe epidemic occurred in Mauritius, comprising 
more than 1000 cases, but not of a very severe type. 


Smallpox in America. 


Small-pox was epidemic in various parts of the 
United States in a mild form, and some towns 
also suffered, including New York, Chicago, and 
Baltimore. In Canada the same mild type was 
noted, outbreaks occurring in various provinces, 
including British Columbia, Manitoba, Ontario, 
Quebec, and Nova Scotia. Cases were also reported 
in Newfoundland. In Mexico small-pox was widely 
epidemic, and its diffusion was no doubt facilitated 
by the movements of the Federal and revolutionary 
armies in the field, infection being at times carried 
by refugees across the Mexican frontier to Texas 
and other places in the United States; more than 
700 cases were noted in Mexico City. Cases of 
small-pox were reported in Honduras and Costa 
Rica. In Peru epidemics occurred in Ancon, Callao, 
Chancay, Huaco, and Lima; and in Chili at 
Santiago, Valparaiso, and Iquique, as well as else- 
where. In Argentina the presence of small-pox 
was recorded at Buenos Aires, and a few cases were 
reported in Uruguay at Montevideo. Brazil fre- 
quently suffers from outbreaks of small-pox, and in 
1913 the disease was epidemic in Rio de Janeiro 
(355 cases up to September) and in Pernambuco, 
where 367 deaths were registered in nine months 
from the disease; also at Para, Bahia, and Manaos. 
In the West Indies scattered cases were certified 
in Barbados, Grenada, and Trinidad. 


Small-pox in Asia. 


During the first half of 1913 upwards of 75,000 
deaths from small-pox were registered in India, the 
Punjab being the province that suffered most. 
Prevalences of the disease were reported in the 
cities of Bombay, Madras, and Calcutta, as well as 
at Karachi, Rangoon, and Moulmein. Cases occurred 
in the Straits Settlements, Siam, Indo-China, and 
the Dutch East Indies, a severe epidemic being 
experienced in Java. Small-pox was widely pre- 
valent in China in the Eastern and Northern pro- 
vinces, where little or nothing was done to check 
the spread of the infection. Outbreaks were 
observed in Hong-Kong, Amoy, Hankow, Nanking, 
Shanghai, and Chungking. Several ports and cities 





in Japan were invaded, including Nagasaki, Yoko- 
hama, Kobe, Tokio, and Osaka. The presence of 
the disease was reported at Vladivostok and else- 
where in the Russian Maritime Province. In Asia 
Minor small-pox was epidemic in Beirut, Smyrna 
and Mersina; and minor prevalences were observed 
in Adana, Damascus, Tarsus, and Trebizond. There 
was a limited outbreak in Arabia at Aden. 
Small-pox in Oceania. 

There was a small-pox epidemic of considerable 
proportions in New South Wales at Sydney, where 
over 1000 persons were attacked; but the type was 
of the same mild character as that observed in 
North America, and this may be accounted for by 
the fact that the infection was introduced from 
Vancouver. Cases were also notified in South 
Australia, Victoria, and Queensland, while over 100 
cases occurred in New Zealand. The presence of 
small-pox in the Hawaiian Islands during the year 
was reported. The infection was imported by ship 
into Samoa from Hong-Kong, but the resulting out- 
break did not assume any formidable dimensions. 





PUBLIC HEALTH. 


In noting, under the headings below, some of the 
outstanding features of the year to be included in a 
section on “ Public Health,” we are again forced to 
reflect on the continued expansion of the subjects 
which come before those who take part in public 
health and sanitary administration in this country. 
The present year has given abundant evidence of 
this tendency; it has witnessed such new activities 
on the part of the State as the general introduction 
of the local “tuberculosis officer,” the passing 
through Parliament of the Mental Deficiency Act, 
the decision to make Exchequer contributions for 
general school medical service, the foundation of 
a new organisation to spend nearly £60,000 a year 
on medical research, and the appointment of a 
Royal Commission to advise as to public action for 
the repression of venereal diseases; while the 
International Medical Congress itself conspicuously 
illustrated the growing demand which medical 
science considers right to make for increased public 
action in connexion with disease investigation and 
prevention. Following the practice of previous 
annual summaries, we have left to a separate 
section the question of exotic and tropical diseases, 
in the control of which public health administra- 
tion based on modern research has produced such 
striking results in recent years. 


Acute Infectious Diseases. 

The United Kingdom has been free during the 
year from any visitation of cholera or plague, save 
perhaps for an occasional case occurring at sea 
which has been dealt with at the port of arrival. 
The issue by the Local Government Board of the 
second annual return of the chief notifiable infec- 
tious diseases for the whole of England and Wales, 
together with available statistics of mortality, has 
enabled stock to be taken of the general prevalence 
of the acute infectious diseases during 1911 and 
1912 with satisfactory results, which appear to 
have continued during 1913. Scarlet fever con- 
tinues to have a high rate of prevalence, and in the 
last few months has been conspicuously epidemic 
in London, Birmingham, Manchester, and other 
large provincial cities, but its type remains 
mild, in marked contrast to that with which 
physicians were familiar 20 or 30 years ago. 
Reports which have reached us from medical 
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officers of health show that the ideal of universal 
hospital isolation of all scarlet fever cases occurring 
among working-class populations is often found 
impossible to attain in epidemics of this disease 
without entailing dangerous overcrowding at the 
hospitals, and that organised methods of home 
treatment and nursing are consequently receiving 
more attention from sanitary authorities than was 
formerly the case. Diphtheria prevalence, though 
falling, appears to do so but slowly, and it is some- 
what disconcerting that, notwithstanding the proved 
value of antitoxin and the known advantages of its 
early administration, the case mortality of this 
disease, reckoned on notifications, should for the 
country generally remain as high as 10 per cent.’ 
The problems presented by the carrier case 
to those who have to deal with diphtheria 
outbreaks, particularly in schools, have been 
shown by recent discussions* to be more com- 
plex than was formerly supposed, not only 
on account of the long persistence of the 
carrier condition, but also of evidence that the 
detection of the diphtheria bacillus in throats or 
noses of school children may at one time or place 
signify active infective ability, and in other circum- 
stances may apparently not be associated with any 
infecting power. The returns of small-pox notifica- 
tions show that this disease appeared during the 
year at Newhaven and has caused one or two other 
local outbreaks, all of which have been kept within 
very small limits. A report by Dr. MATTHEW HAY on 
enteric fever in Aberdeen brought out some valuable 
indications of the effect of reservoir storage on a 
polluted water and the importance of considering 
paratyphoid infection during enteric fever prevalence. 
Apart from this, no widespead outbreak.of enteric 
fever due to infection of water-supplies has been 
brought to public notice during the year, but some 
instructive epidemics due to milk infection have 
been reported, including that at Colne, to which 
we recently referred.’ The importance and danger 
of the typhoid carrier to military populations, 
especially when he has the opportunity of in- 
fecting cooked foods, have been admirably shown 
by Major Cummins, R.A.M.C.,* in a contribution 
which deserves full attention in its bearing on the 
conditions of the civil population. Poliomyelitis, 
so far as our information goes, has shown com- 
paratively slight prevalence in 1913; the occurrence 
of minor outbreaks in certain rural districts was 
referred to in our issue of Nov. 15th. 


Tuberculosis. 

The prevention and cure of tuberculosis is now 
recognised as a matter for a national policy, and, in 
the better sense of the word, for political action. 
In opening the fifth annual conference of the 
National Association for the Prevention of Con- 
sumption, held at Westminster in August, the Prime 
Minister referred in hopeful terms to some of the 
lines on which, from a national point of view, 
attempts should be made to expedite the rate of the 
fall in fatal tuberculosis which has characterised 
the last 30 or 40 years. Mr. ASQUITH laid stress, 
first, on measures to secure better social and 
sanitary conditions, and the provision of decent 
and habitable dwellings; secondly, on the action 
which local health authorities should be able 


1 Annual Report of the Medical Officer of the Local Government 
Board for 1911-12, p. 15. 
2 Proceedings of the Royal Society of =~ (Epidemiology and 
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3% THE Lancet, Dec. 20th, 191, p . 1792. 
4 Journal of the Royal Army Medical Corps. Tee also Tae LANCET, 
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to take in consequence of the compulsory notifica- 
tion of tuberculosis, all forms of which became 
notifiable at the beginning of February of this 
year as a result of the Local Government 
Board Order of December, 1912; and _ finally, 
on the new provision for the treatment of tuber- 
culosis as sanatorium benefit made under the 
National Insurance Act, and aided by the grant of a 
capital sum of 14 millions for the erection of 
sanatoriums for the entire community. The first 
two of these measures of national policy can 
hardly be expected to be greatly accelerated in the 
space of a few months or years, although the 
important new duties imposed on medical officers 
of health as a result of the Tuberculosis Order should 
give them a new impetus. It is otherwise, how- 
ever, with the institutional provision for the 
treatment of tuberculosis, which, with ample funds 
to draw upon, has undergone rapid development. 
How considerable the provision made or initiated 
during the year has been will no doubt shortly be 
disclosed by official reports from the Local Govern- 
ment Board and other departments which are not 
available at the time of writing, but there can be 
no question of the magnitude of the work which 
local authorities, with the support of the several 
central offices, have already got through in this 
direction. As a result of the operation of the 
National Insurance Act, “sanatorium benefit” for 
tuberculous cases among the insured population has 
had in the first instance to be obtained by Local 
Insurance Committees, as a matter of urgency, 
through arrangements with practitioners for domi- 
ciliary treatment; by making contracts with private 
or voluntarily supported sanatoriums or hospitals ; 
by arrangements with local sanitary authorities or 
special hospital authorities for the use of 
their isolation hospitals, and in other ways. 
These, however, have been recognised as usually 
temporary expedients, pending the development, 
in many parts of the country well advanced, of local 
schemes of a more permanent kind for the treat- 
ment of tuberculosis. The latter have been 
organised, in most cases separately, by the 
authorities of the administrative counties and county 
boroughs, and include provisions available for all 
classes of the population, the insured, their 
dependents, and those who are not insured at all. 
Whatever may be the case with the provision of 
institutional treatment of other diseases among 
insured persons, the treatment of the tuberculous 
insured seems to have been passed on, beyond any 
likelihood of recall, to the public health authorities, 
which, as a result of the payments from the Insur- 
ance Committees, and large contributions from 
Government funds, and with the aid of local rates, 
will attempt to deal with the whole of the tuber- 
culous population of their districts. The Govern- 
ment contributions for this purpose on the one side, 
and the demands arising from the general com- 
pulsory notification of tuberculosis on the other, 
appear to have removed many of the objections 
which several important local authorities at first 
made towards undertaking the new policy, 
while others, particularly in some of the larger 
provincial towns, have from the first welcomed it 
as an extension of municipal work already in exist- 
ence. The above relates, it should be said, to 
England and Scotland rather than to Ireland, where 
the organisation is on a different footing, or to 
Wales, where the antituberculosis organisation has 
been placed, not without protest from the sanitary 
authorities, primarily in the hands of the Welsh 
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National Memorial Association and the Welsh 
Insurance Commission, which have worked with 
much assiduity. In England the development of 
local administration in regard to tuberculosis has 
been actively promoted by the Local Government 
Board on lines which are now well known and have 
been generally followed. The county or borough 
is required to provide the necessary staff, a 
“dispensary” or “tuberculosis” medical officer 
(who acts as adviser to the Local Insurance 
Committee) with any necessary medical assistants 
and nurses; dispensaries of greater or less 
degree of elaboration are set up as the head- 
quarters of the work of the _ tuberculosis 
officer, at which new cases can be treated or 
passed on to sanatoriums or hospitals, or to 
which they can return after leaving these 
institutions; sanatorium accommodation is made 
available for suitable cases requiring prolonged 
treatment; and hospital beds are secured for 
advanced, emergency, “ observational,’ “ educa- 
tional,’ and surgical cases. The latter may be 
provided in separate pavilions at isolation hos- 
pitals, in a conveniently accessible sanatorium, or 
in a special hospital, while arrangements with 
general hospitals for receiving operative and other 
special cases are also advocated. The whole of 
the organisation (as distinct from clinical responsi- 
bility) rests, as a rule if not invariably, with the 
medical officer of health, to whose department the 
new officers are allotted, and close connexion 
between dispensary work and the execution of the 
various duties of the medical officer of health under 
the Local Government Board’s Tuberculosis Order of 
last year is thus aimed at. This connexion is auto- 
matically supplied in county boroughs, where the 
medical officer of health has control over the whole 
sanitary organisation; but outside these areas, where 
responsibility is divided between the medical officer 
of health of the district and the tuberculosis staff of 
the county, considerable local adjustments appear 
to be necessary if the desired codrdination is to be 
secured. In London arrangements for the provision 
of dispensaries have been made by several metro- 
politan borough councils, and sanatorium treat- 
ment has been supplied mainly by the Metropolitan 
Asylums Board. The importance of identifying this 
municipal work in future with the great general 
hospitals and the special consumption hospitals of 
the metropolis appears to be generally recognised, 
and some beginnings have been made in this direc- 
tion. Our advertisement columns have testified to 
the large number of appointments of tuberculosis 
officers and resident medical officers of municipal 
hospitals which have been made during the year in 
consequence of the developments to which we have 
been referring. If we may judge negatively from the 
small number of substantial complaints which have 
been made in the lay press, and positively from the 
information at present to hand, these new public 
arrangements for treatment have been well received 
by those for whom they are intended, and there is 
already a large public demand, particularly among 
insured persons, for their rapid extension. 

Much of the official action referred to above was 
based on the interim report issued last year by the 
Departmental Committee on Tuberculosis, of which 
Mr. W. ASTOR was chairman. Thecommittee issued 
a final report in March, in which other aspects of 
the question of tuberculosis prevention were 
emphasised. Special recommendations were made 
as to the prevention and detection of the disease in 
child life, and to the importance of dealing with 





tuberculous milk infection by legislation on the 
widest possible lines, to prevent milk contaminated 
by bovine tubercle bacilli from reaching the con- 
sumer. The committee also considered that 
measures for the complete eradication of animal 
tuberculosis in this country, though necessarily 
gradual in their operation, should not be regarded 
as impracticable. Unfortunately, no further progress 
with pure milk legislation was made during the 
Parliamentary session. The Board of Agriculture, 
however, brought into operation in May a tuber- 
culosis order under the Diseases of Animals Acts, 
requiring the existence of bovine tuberculosis, when 
accompanied by emaciation or udder disease, to be 
notified to the local authority, which in that case 
has the duty of causing a veterinary inspection to 
be made, as a result of which the animal may be 
slaughtered. Partial compensation for compulsory 
slaughter is payable within certain limits, a con- 
tribution to local rates for the purpose being 
authorised by the Board of Agriculture. 

Among statistical studies of tuberculosis refer- 
ence may be made to the observations of Dr. 
T. H. C. STEVENSON’ on the disparities shown 
in the phthisis death-rates on the male and 
female populations of different administrative 
areas, a large male excess being characteristic of 
urban conditions; Dr. W. H. HAmEr’s* examina- 
tion of the important influence of migration on the 
phthisis death-rate; and Dr. A. K. CHALMERS’s ' 
study of the rise and fall of mortality from pul- 
monary tuberculosis in Scotland, which emphasised 
the much greater decrease that has taken place 
in tuberculosis mortality among the industrial 
parts of that country, with its blended population, 
than that which has occurred in agricultural areas. 
As bearing on the question of individual or racial 
tolerance to certain strains of the tubercle bacillus, 
much attention has been given to the observation 
of Dr. A. STANLEY GRIFFITH,” who found human 
tubercle bacilli in the milk of a healthy cow which 
when a four days old calf had been inoculated intra- 
venously with a culture of human origin. A 
supplementary volume to the final report of the 
Royal Commission on Human and Animal Tuber- 
culosis, issued early in the year, gave a useful 
collection of data as to the response of different 
species of animals to tuberculin tests. 


Syphilis and Gonorrhaa. 


The reception given at the Seventeenth Inter- 
national Congress of Medicine to Dr. PAuL 
EHRLICH’S masterly address on Chemo-thera- 
peutics’ was something more than a tribute 
to brilliant scientific work; it marked also the 
growing feeling that the time has come for the use 
of the new weapons which we now possess for 
combating syphilitic infection on a large scale, in 
the hope before long of exterminating it altogether. 
On the following day” the joint session of Sections 
on Syphiligraphy and Forensic Medicine passed a 
resolution strongly urging on civilised governments 
both “confidential notification’ of syphilis and 
systematic provision for the diagnosis and treat- 
ment of all cases of the disease. Earlier in the 
year a movement had been on foot in this country, 
with which Sir MALCOLM MorRIS was specially 
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identified," to secure a national inquiry into the 
extent of the prevalence of syphilis (or preferably of 
venereal diseases, including gonorrhea) and the pos- 
sibility of national action being taken which would 
be based on the knowledge which we now possess of 
the causative spirochete, of the significance and 
diagnostic value of the Wassermann reaction, and 
of the curative power of salvarsan and like 
compounds. The appeal was favourably received 
by the Government, and a Royal Commission, of 
which Lord SYDENHAM is chairman, was appointed 
in October “to inquire into the prevalence of 
venereal diseases in the United Kingdom, their 
effects upon the health of the community, and the 
means by which those effects can be alleviated or 
prevented, it being understood that no return to 
the policy or provisions of the Contagious Diseases 
Acts of 1864, 1866, and 1869 is to be regarded as 
falling within the scope of the inquiry.” The 
Commission has already held several sittings, 
and its proceedings will be followed with interest, 
in the hope of good practical results. The 
nature of some at least of the considerations which 
will come before this body was indicated in a 
report on Venereal Disease, made by Dr. R. W. 
JOHNSTONE to the Local Government Board and 
issued in August,” which reviewed the information 
obtainable from military, naval, and civil sources, 
and indicated the need for concentrating pre- 
ventive measures which include the provision of 
skilled treatment which would readily be accepted, 
at the earliest time, by infected persons. The 
report was based on an investigation of Poor-law, 
general, and special hospitals in regard to the 
provision made for the treatment of venereal 
cases, and in view of probable developments its 
suggestions had special importance to those who 
are responsible for the management of the institu- 
tions in question. 


Vital Statistics ; Additional Census Volumes ; New 
Form of Annual Report of the Registrar-General. 
The increasing entry of health questions into 

public affairs naturally entails growing demands on 

the statistician, and on those who supply the 
statistician with his raw material. The issue 
during the year of further volumes relating to the 

Census enumerations of 1911 has made available 

analyses of the figures which are in considerable 

advance of those made after previous enumerations. 

Special reference should be made to the eighth 

volume, which gives statistics of some 8,000,000 

“tenements ’—i.e., the dwellings or portion of 

dwellings occupied by private families or persons 

living separately—in which the numbers of rooms 
per tenement and of inhabitants per room are 
analysed for every urban and rural district in 

England and Wales, and in various aggregations and 

combinations of these districts, while special detail 

is given for the larger cities. A notable diminution 
since 1901 in the proportion of the population 
living in one room- or in two-room tenements, and 

a corresponding increase in tenements of three or 

four rooms was disclosed by the figures as a whole, 

although they also showed conspicuously the large 
extent of overcrowding which takes place in 
dwellings in some of the northern counties. The 

Registrar-General’s Annual Report has for the first 

time assumed the form of a massive folio, and 

while this has been a matter of lamentation at 
the many libraries that have been accustomed 
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to the familiar octavo which has been issued 
continuously since the first report appeared in 
1841, the alteration can be regretted on no other 
ground, as it has permitted wholesale revision of 
the scheme of the volume. For mortality purposes 
the confusing registration areas have gone, and are 
replaced by the areas of local sanitary administra- 
tion, so that now a medical officer of health for any 
district, however small, can at once find separate 
statistics of the area over which he has charge, 
including deaths classified on the same basis (the 
so-called “short list”) as that which he is himself 
required to adopt. Deaths are also allocated as far 
as possible to the proper area of residence, as a 
result of special arrangements for “transfer,” and 
other important alterations have been made. The 
1911 volume, it should be added, gives for each 
administrative area a “standardising "’ or correcting 
factor for age and sex distribution which is needed 
for many comparative purposes. 
Mental Deficiency Act: Eugenics. 

The Mental Deficiency Act has not yet come into 
operation, but it is necessary here to chronicle its 
passage, under the pilotage of Mr. McKENNA, 
through the last session of Parliament. Its pro- 
visions are important and far reaching, as they not 
only involve the classification of mentally defec- 
tives in order that they may be controlled, by 
guardianship or in institutions according to the 
needs of the particular case, but also require that 
the local authorities concerned (county and county 
borough councils) should themselves take active 
measures to seek out defectives and make the 
necessary provision for them, with the aid of 
exchequer contributions. The Act, besides ful- 
filling its primary purpose of protecting the 
community from the results of the mentally 
defective being uncontrolled, may ultimately have 
a further result in diminishing the multiplication 
of defective stocks, and in this sense may be con- 
sidered a practical advance towards eugenic ideals, 
such as those which were so well set out by Major 
LEONARD DARWIN in the address delivered to the 
Eugenics Education Society in June. On this 
aspect of public health, reference must be made to 
progress in studies of heredity in this country, 
well illustrated by the general address given by 
Professor W. BATESON to the Seventeenth Inter- 
national Congress of Medicine,” and by the work 
of the late Mr. EpwArD NETTLESHIP.* 

Housing Problems. 

Questions of improving the housing conditions 
of the labouring classes have received much 
prominence during the year, and at the time of 
writing are being specially brought to public notice 
in connexion with the deplorable conditions under 
which casual labour is housed in Dublin,” and 
with the “land programme” of the present Ministry, 
which is understood to include the promise of 
wholesale provision of cottages for the agricultural 
labourer. Medical officers of health have found it 
necessary, in consequence of recent housing legisla- 
tion, to give a large amount of attention and 
detailed labour to this part of their official duties. 
The Local Government Board’s special report 
on “Housing and Town Planning” for 1912-13," 
issued during the autumn, has shown that the 
aggregate of local work done in England and 
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Wales under Mr. Burns’s Act of 1909 has been 
greater than is popularly supposed. In _ two- 
thirds of the sanitary districts in the country action 
had been taken to condemn houses unfit for habita- 
tion or obstructive buildings, and the record of 
some administrative areas was a particularly active 
one. Compared with previous years the provision 
of new working-class dwellings by local authorities 
in the absence of private enterprise has shown a 
marked increase in rural as well as in urban districts. 
In both these matters the progress made has largely 
been due to the zeal of sanitary officers, which, we 
fear, has been insufficiently recognised by those in 
authority, It is to be hoped that the work which 
local councils have been persuaded to get under 
way will not be allowed to slacken in consequence 
of the vista of competing State enterprise which 
has lately been opened out, until the nature, scope, 
and probability of the State action have been much 
more clearly defined. In rural districts the facts 
all go to show that the principal difficulty which 
has to be overcome in replacing insanitary and 
derelict cottages by better dwellings is the cost of 
the building itself rather than the price of land. 
Much has been written about the cheap country 
cottage which has been the subject of various 
departmental circulars and detailed study in the 
report of the departmental committee on the 
equipment of small holdings which was issued by 
the Board of Agriculture early in the year. It must 
be confessed, however, that the ideal £100 cottage 
as a building for permanent habitation on which 
money may be advanced seems further than ever 
from realisation. 

The provision of block dwellings for the working 
classes in London and other large cities was made 
the subject of valuable contributions by Dr. Louis 
C. PaRKEs, Dr. E. W. Hops, and others to the 
Society of Medical Officers of Health,” and refer- 
ence mustalso be made to a valuable differential 
study of mortality in age groups in “apartment 
houses” of different sizes in Glasgow, contributed 
by Dr. A. K. CHALMERS.” 

School Hygiene. 

When the system of general medical inspection 
of school children was set up, it was obvious from 
the first that neither the central nor the local educa- 
tion authorities could long restrict their activities 
to inspections, and that organised systems of treat- 
ment must soon follow. For some time past 
“clinics” for special purposes, such as defective 
eyes, teeth, or skin diseases, have been a common 
part of local school medical organisations, especially 
in the larger centres, whilst some have gone further 
and include the treatment of disease generally in 
the functions of the school clinic. Not long ago 
local arrangements for treatment were facilitated 
by grants made by the Board of Education for this 
purpose and in support of special schools, and in 
August of the present year it was announced that 
these grants would in future be extended to cover 
half payment from exchequer funds of the ex- 
penditure of the local education authorities on the 
school medical service as a whole, the cost of inspec- 
tion being included. In return for this substantial 
contribution from national funds new conditions 
are to be imposed in various matters of organisa- 
tion and medical reporting. The department also 
announced its intention of substituting the com- 
pulsory inspection of all children between the ages 
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of 12 and 13 for that hitherto made of the “leavers,” 
and of adding to the inspection now required in the 
case of “entrants” and “leavers” a third or “inter- 
mediate” inspection of children aged from 8 to 9. 

We have reviewed the reports of numerous school 
medical officers during the year, and it is un- 
necessary to attempt any general account of them 
on the eve of the publication of the annual report 
of the medical officer of the Board. Reference 
may, however, be made to the frequent evidence 
that the scope of the school medical work is being 
widened beyond the detection of defective organs 
and the performance of minor operations, so as 
more and more to include advice on general pre- 
ventive and curative measures, such as physical 
exercises, provision of meals, manual training, and 
improved methods of education. Although it is 
rather a misnomer, an effort is being made in some 
places to extend “school medical work” in such 
a way that it can provide for the care of the 
child both after leaving school and before its 
admission. Special schools and institutions for 
defective children continue to multiply, and in 
particular are being planned for tuberculous 
children, a portion of the Government funds for 
antituberculosis work having been ear-marked for 
the purpose. The advantage of open-air schools for 
certain classes of children, especially those suffer- 
ing from tuberculosis and bronchial catarrh, rickets, 
and nervous diseases such as chorea, is being 
increasingly realised in large centres, and was well 
developed by Sir GEORGE NEWMAN in the Chadwick 
Lectures given last month at the University of 
London. As he there indicated, the open-air school 
movement has led to reconsideration of the whole 
type of the ordinary school building from the open- 
air standpoint, and to the provision for the normal 
child of forms of educational and physical training, 
the advantages of which have been proved in the 
case of the weakly and defective. 


Infant Mortality and “ Child Welfare.” 


A very valuable contribution to the working 
literature of medical officers of health has been 
furnished by the issue of Dr. A. NEWSHOLME’S 
second report to the Local Government Board on 
infant and child mortality, in which a most useful 
collection and classification of facts have been given 
of the incidence of mortality on different age periods 
and from .various causes in 241 urban areas of 
England and Wales, comprising three-fifths of the 
total population. The urban centres, or parts of 
them, in which excessive mortality occurs are there 
prominently brought to notice, together with an 
account of the circumstances and conditions, many 
and varied as they are, which must be held to be 
related to their possession of this unenviable dis- 
tinction. This important report has also, however, 
made it clear that in recent years and in most 
urban centres a very substantial saving of child life 
is going on, and that the decline is not merely to be 
attributed to meteorological conditions which have 
been unfavourable to the prevalence of the greatest 
cause of mortality in infancy—epidemic diarrhea. 
It can be claimed with high probability that saving 
of infant life on a considerable scale has resulted 
from improved sanitary and housing conditions, 
from more efficient municipal and domestic cleanli- 
ness, from education in hygiene, and lessened 
intemperance. This good result must to a 
large extent be credited to the steady application 
which the sanitary departments of our larger towns 
have given to matters of daily detail, and to the 
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development of health visiting and “child welfare” 
work. The latter form of municipal activity is at 
the present time receiving much attention. It 
aims at providing parents with advice which will 
conduce to the prevention of minor ailments, to 
their prompt discovery, and to the early treatment 
necessary for the prevention of more serious 
disease. Infant consultations and other arrange- 
ments with this object are already provided in a 
considerable number of urban centres. Various 
aspects of infant mortality prevention were dis- 
cussed at the special congress on the subject held 
in London a few days before the International 
Congress and at the Congress itself. Much stress 
was laid by various speakers on the relations of 
mortality in the first few weeks of life and ante- 
natal conditions, and the significance in this 
respect of-deaths recorded as due to “ premature 
birth ” or “ congenital defects.”” Another important 
aspect of the question, specially referred to by 
Dr. W. LESLIE MACKENZIE, is the absence of any 
sufficient municipal organisation to bridge the 
gap between the supervision by the public health 
authorities of the health of the infant, which 
is exercised up to 1 year of age, and the super- 
vision under which he falls when he reaches the 
age of 5 and comes under school inspection. A 
useful circular was issued by the Local Govern- 
ment Board in July showing graphically the extent 
to which the Notification of Births Act had been 
adopted in each county in England and Wales, and 
urging county councils to make the Act applicable 
to all their constituent districts. 


Industrial Hygiene: Factory Act Administration. 

Prominent among the questions of industrial 
hygiene brought before the International Congress 
was the effect of different: forms of dust in causing 
respiratory diseases. Dr. E. L. Coulis and others 
there discussed the distinguishing properties in this 
respect of animal dusts, such as come from horn, 
silk, or wool, and are unaccompanied by pneumo- 
coniosis; vegetable dusts, like flour or cotton, which 
tend to produce symptoms of the asthmatic type ; and 
mineral dusts, which have further to be subdivided 
according to their physical and chemical characters. 
In the latter connexion the importance of free 
crystalline silica in the causation of pneumo- 
coniosis was insisted upon, as also the distinction to 
be made between this disease and the complication 
of tuberculosis which so frequently supervenes, par- 
ticularly where silicious dust isin question. Dr. F. W. 
EURICH’sS account of some of the principal results 
of the work of the Anthrax Investigation Committee 
at Bradford, given to the Royal Society of Medicine,’ 
showed the progress which has been madein localising 
the conditions of special danger (particularly to 
the detection of blood stains) in eastern wools, and 
in adapting preventive measures accordingly. A 
Home Office Departmental Committee on Com- 
pensation for Industrial Diseases, which re- 
ported in July, considered the legal difficulties 
which had arisen in consequence of the ex- 
clusion from compensation of persons who, 
though not suffering from the symptom of 
nystagmus, were, nevertheless, affected seriously 
by clonic spasm of the eyelids and other affec- 
tions of the eye. The committee advised that 
these difficulties should be met by officially estab- 
lishing a new definition, under the name of 
“miner’s nystagmus,” to cover the whole group of 





these eye affections. Dr. T. ListeR LLEWELLYN’S 
researches into the causes and prevention of this 
condition were reviewed in our issue of March Ist. 
The same committee advised that writer’s cramp, 
subject to certain limitations, should be scheduled 
as a disease of employment for which compensation 
is payable, but rejected a similar proposition for 
Dupuytren’s contraction among lace makers, where 
the essential dependence of the disease upon the 
occupation was insufficiently established. Sir A. 
WHITELEGGE’S last annual report on factory 
and workshop administration records the establish- 
ment of new codes of regulations for dangerous 
trades in regard to the weaving of cotton 
cloth, “bronzing,” and the manufacture and 
decoration of pottery. The last of these codes, 
established after protracted discussion and 
public inquiry, made special provision for sys- 
tematic medical examination of workers, and con- 
tained a large number of important hygienic 
requirements. In this, as in several other trades, 
the principle has been introduced of controlling the 
carrying of heavy weights by women and young 
persons. New regulations for the protection of 
persons employed in the manufacture of chromates 
and bichromates of sodium and potassium came 
into operation in September. Official inquiries 
were held also as to the measures to be taken 
to prevent “pitch warts,” with the liability 
to cancer which accompanies them, in course of 
which the relative harmlessness of ordinary 
blast furnace pitch as compared with gas-works 
pitch has been brought out. According to Dr. 
H. C. Ross and Dr. R. W. CRoPpPER, the mischievous 
ingredient in pitch derived from coal is not the 
anthracene oil itself, but an impurity in the rough 
anthracene cake—probably arising from special 
forms of vegetable life present in the carboni- 
ferous period. In connexion with the prevention 
of accidents, which forms so large a part of factory 
administration, it may be noted that several official 
rules now include the requirement that the 
firms concerned must provide suitable means of 
removing injured persons and _ keep first-aid 
appliances and sterilised dressings. Home Office 
conferences have been held regarding the unsatis- 
factory and unhealthy conditions of the labour of 
women engaged in gutting and curing herrings at 
Lowestoft, Yarmouth, and other places, with 
promising results. 
Milk, Food and Dietetics. 

As was well said by Sir THOMAS BARLOW in the 
course of his presidentialaddress at the International 
Congress, cleanliness in the milk-supply,from start to 
finish, has a far more exhaustive meaning than in 
days gone by, and the necessity for reforms in 
current methods of obtaining, distributing, and 
storing milk were never better appreciated than 
they are at present. While, however, some pro- 
gress has here and there been made as a result of 
philanthropy, private enterprise, or municipal 
activity, the necessary general reform still 
waits on legislation. Strong as are the reasons 
for Parliamentary action,* another Milk Bill has 
been stillborn, and meanwhile municipal authorities 
which require special powers to deal with tuber- 
culous or dirty milk continue to complain that their 
action is paralysed. Among reports and papers on the 
purity of milk and food which have appeared during 
the year we may perhaps refer to Professor S. DELE- 
PINE’s address to the Paris Congress of the Royal 








1 Proceedings of the Royal Society of Medicine (Section of Epidemio- 
logy and State Medicine), May 23rd, 1913 
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Institute of Public Health on the control over tuber- 
culous milk in Manchester by veterinary examina- 
tions, the report of the Vice-regal Commission 
appointed to consider the scarcity of milk in 
[reland and its effects on public health, and 
the special reports issued by the English 
Local Government Board on _ the _ biological 
properties of milk and on the _ bacteriology of 
food poisoning. The increased cost of foods of 
all kinds which has taken place during the 
last eight years is officially computed at about 
13 per cent.’ and shows no signs of abating. 
Hence the question for the working class of the 
most economic way of spending money on nutritious 
and palatable food is increasing in importance, and 
the subject is receiving attention from public 
health authorities in many of the larger towns. 
In Glasgow a valuable report on the diet of the 
labouring classes has been made in the physiological 
department of the University under the auspices 
of the corporation. 
The Public Health Medical Services. 

The above notes of public health matters during 
the year necessarily relate to new movements 
rather than to the results of some of the more 
familiar activities of the medical officers of the 
large number of public bodies, central and local, 
whose functions include public health questions. 
If the health and comfort of the public are looked 
at as a whole, a year’s progress would be barren 
indeed without the results of the labours of medical 
officers who, following well-established lines of 
work and investigation, have attempted day by day 
to secure better and more wholesome conditions 
of living in whatever direction they are able to do so. 
The new movements, added to the old, are naturally 
producing great alterations in the conditions of local 
service, specially marked in the large municipalities 
and in counties, where the bulk of the daily work has 
to be undertaken by “assistant”? medical officers. 
The assistant officer hitherto has had reasonable 
chance of seeing himself later on a principal officer, 
but it must be admitted that the prospects of those 
who have lately entered local services as assistants, 
particularly in the school medical service, are not 
always encouraging, and the year has given many 
evidences of the demand which is arising for 
consolidation or reform of the public health medical 
services in various directions. 


ANAZSTHETICS. 

AT the Seventeenth International Congress of 
Medicine special interest attached to the Subsection 
of Anvesthesia, for, as the President, Dr. DUDLEY W. 
BUXTON, pointed out, anwsthesia for the first time 
was accorded a place in the programme of these 
international meetings. He contended that the 
anwsthetist of to-day was guided by a much 
more robust knowledge of the science of his 
art, having at his disposal a wide range of 
methods from which to select. The discussions 
embraced these methods: spinal and _ local 
analgesia; anewsthesia obtained by ether given by 
the “open” system, by intratracheal insuffla- 
tion, by nasal and pharyngeal inhalation, by 
intravenous infusion, or by rectal and colonic 
absorption and intramuscular injections; chloro- 
form inhalation by dosimetric methods; nitrous 
oxide with oxygen employed by the Teter method 





3 Board of Trade Report on Cost of Living of the Working Classes, 
1913 





for major surgery; the adjuvant employment of 
such alkaloids as atropine, scopolamine, and mor- 
phine; hedonal and similar drugs introduced 
directly into the blood stream. The modern 
anesthetist has not only to immobilise his 
patients, but to deal with “shock” in so 
far as methods of anesthesia may increase or 
diminish the effects of trauma. Hence discussions 
were held in the subsection on “anoci-associa- 
tion” (CRILE), the “acapnia” theory (YANDELL 
HENDERSON), and on those curious and little- 
understood group of symptoms variously called 
delayed chloroform poisoning, acidosis, post-anes- 
thetic toxemia. The last-named subject was 
brilliantly discussed by Dr. WILLIAM HUNTER and 
Dr. LEONARD GUTHRIE, to the latter of whom 
belongs the credit for the first clear clinical 
presentation of this matter in this country. 
At the concluding discussion Dr. J. F. W. 
SILK summed up all the preceding work 
dealing with the selection of the best anes- 
thetic and most appropriate method of using it, 
including both local and general anwsthesia. The 
work of the section focused the present know- 
ledge alike of anesthesia and of analgesia in a 
remarkable manner, giving an impetus to the 
adoption in the country of the newer methods and 
to the more careful study of continental and trans- 
atlantic systems. 


Spinal Analgesia. 


Professor TUFFIER,' one of the pioneers, regards 
spinal analgesia as best accomplished by an intra- 
dural method. He has used stovaine and tropa- 
cocaine, but recently has adopted novocaine, a drug 
which he regards as the safest of the synthetic 
group of cocaine derivatives. He deprecates the 
employment of cocaine and the addition of 
strychnine and suprarenin to the injected fluid. 
The extradural injection made between the sacral 
and coccygeal vertebre Professor TUFFIER thinks is 
safe, although at present it seems a less valuable 
method; with this view Mr. C. A. LEEDHAM- 
GREEN concurs. The relative safety of spinal 
analgesia and general anesthesia resolves itself 
into a comparison less of the methods than 
of the persons who employ them. The statistics 
advanced by Professor TUFFIER in favour of the spinal 
method are those of experts, while those of general 
anesthesia are those of individuals who for the 
most part are both inexperienced and at times 
careless, while their methods are frequently open 
to adverse criticism. Both systems, it is admitted, 
have dangers, but each has its peculiar advantages 
in appropriate cases. Dr. G. GELLHORN,’ in review- 
ing this subject, refers to KROENIG’S 2542 cases 
without a death, but with two cases of asphyxia 
which were recovered; in 63 cases GELLHORN, 
using novocaine with suprarenin, had three cases 
of incomplete analgesia, six in which ether had to 
be used, and one case of collapse, another with 
“air hunger.” Vomiting was frequent when the 
peritoneum was opened; he had one case of 
intractable headache. SELLHEIM reported 1000 
cases and one death. This percentage he regards 
as so satisfactory as to make the spinal method the 
“method of election.” STRAUB’s and GAuss’s views, 
that if the injection is made in the sitting posture 
the analgesic becomes “ fixed,” so that there is but 
slight danger of its travelling into dangerous places, 
are interesting, although not fully borne out by 





1 Tae Lancet, August 23rd, 1913. 
2 Journal of the American Medical Association, Oct. 11th, 1913. 
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clinical records. Syphilitics need not be debarred 
from this method, although GELLHORN has noticed 
that in their case the amount of cerebro-spinal fluid 
is markedly lessened. DOEDERLEIN and KROENIG 
consider cardiac and pulmonary sequel to be less 
frequent after spinal than after general anesthesia. 

Dr. W. W. Bascock,’ reporting 5000 cases, has 
chiefly employed stovaine. He reviews the physio- 
logy of the method. Stovaine applied to the floor 
of the fourth ventricle in the medulla of dogs 
stops respiration, but it is recoverable by artificial 
respiration. He regards artificial respiration as 
the correct method for resuscitation. Pre-existent 
shock is a contraindication to spinal injection 
since shock is increased by it, although the shock 
incident to the operation may be diminished. He 
finds that blood pressure falls in high injections 
and that interference with respiration occurs. He 
gives stovaine, 0°08 gramme; acetic acid C.P.,0°2 c.c.; 
alcohol C.P., 0°2 c.c.; distilled water, 1°8 c.c. 
Cyanosis is a danger signal. The preliminary use of 
alkaloids, although increasing the danger of respira- 
tory failure, lessens nausea and vomiting. He prefers 
the method for operations in the lower abdomen 
and for cases of acute infection of the peritoneum. 
He considers that neurotics are unsuitable for it, 
as they often believe that spinal degeneration is 
developing and attribute it to the lumbar puncture. 
CuHapPut‘ points out that in persons over 40 the 
intraspinous ligaments are often calcified, and so a 
lateral puncture or incision through the structures 
under ethyl-chloride spray is necessary. He with- 
holds food from the patient, giving him chloral 
hydrate and bromide of potassium half an hour before 
the puncture. He excludes children under 12, the 


aged, and those seriously ill, from the use of spinal 


methods. On the other hand, Mr. TYRRELL Gray, 
speaking at the Congress, strongly advocated spinal 
analgesia for even very young children, and in a wide 
experience had seen no danger. M. DIMITRION and 
M. SaGuHIEsco,’ in their practice in a Roumanian 
military hospital, have adopted Jonnesco’s high 
puncture, using small doses of stovaine, 0°03 to 
0°04 gramme. If they fail to enter the theca at 
the first attempt the patient is sent back to bed 
for four or five days. K. VoGEn and A. KRAEMER ° 
report a curious result of spinal puncture, severe 
vagal disturbances with bradycardia in a man 
aged 75. Tropacocaine was used. Professor J.T. J. 
Morrison (Birmingham) in his Inglebylecture,’ gives 
his experience with tropacocaine in 1295 cases. He 
refers to syncope as common, and finds that in- 
continence of feces may ‘persist for weeks owing 
to paralysis of the sphincter. In two cases artificial 
respiration was called for, both being injections in 
the tenth dorsal interspace for operations on the 
liver. In one tracheotomy was necessary owing to 
paralysis of the diaphragm. In 5 per cent. severe 
headache; in 10 per cent. it was present, but less 
severe. There was one death, that of a patient in a 
very serious condition, in the series. Papers by Dr. 
FREEMAN ALLEN’ on spinal analgesia and by Dr. 
W. S. Carter’ on the effects of intrathecal 
injections of Ringer’s solution under varying 
pressures and in varying quantities should be 
noted. Large injections produced dangerous 
phenomena. After such injections atropine raised 





3% Surgery, Gynecology, and Obstetrics, vol. xv., No.5; also Journal 
of the American Medical Association, Oct. 11th, 1913. 
# Journal de Chirurgie, tome ix., No. 2. 
5 Presse Médicale, April 5th, 1913. 
® Medizinische Klinik, March 2nd, 1913. 
7 Birmingham Medical Review, August, 1913. 
§ Journal of the American Medical Association, Nov. 23rd, 1913. 
® Archives of International Medicine, Nov. 12th, 1913. 





the blood pressure and cocaine stimulated the 
respiratory centre. 

BEepDEscHI”’ reports the results of 924 spinal 
stovainisations. Dose 4 to 75 centigrammes; 
average length of analgesia 40 to 45 minutes. In 
one case, as a result of inverting the patient, the 
analgesia reached to the top of the head. He found 
that when a patient who had had a spinal injec- 
tion required further operation within a few days 
he needed a larger dose of stovaine to produce 
analgesia. If this observation is confirmed by 
other workers in this line it would suggest that the 
effect of stovaine is physical and persistent and 
not a mere transient interference with function. 
Pallor, sweating, partial failure of respiration and 
circulation, nausea and vomiting, and rectal incon- 
tinence (30 per cent.) are reported. In two cases 
severe collapse occurred; headache and retention 
of urine (10 per cent.) with persistent paralysis of 
the sphincters are noted among BEDESCHI'S cases, 
and he regards these accidents as detracting from 
the value of the procedure. Dr.W.S.BAINBRIDGE’s "' 
record of spinal work is interesting; it consists of 
over 1000 cases. He used stovaine or tropacocaine in 
solutions approximately equal in density to that of 
the cerebro-spinal fluid. Seven cases of more or less 
serious after-effects and two deaths were noted. 
One death was attributed to lymphatism and one to 
the effect of “ pathological conditions "’—atheroma, 
cardiac, renal, hepatic, and pulmonary disease. As 
these conditions are commonly urged as contra- 
indicative to general anesthesia and indicative to 
the use of the spinal method, it is noteworthy that 
even that system appears to be open to similar 
limitations as are the older methods. 

Sacral analgesia is discussed by Dr. SCHLIMPERT.”” 
He describes the technique. Veronal is given both 
on the night before and in the morning before 
the operation, while scopolamorphin or scopola- 
narcophin is ordered three hours before the 
puncture, since it is contended that scopolamine 
has an amnesic effect. The dose is lessened in the 
case of the cachectic. The patient lies on his side or 
in the knee-elbow posture. The pelvis is raised 
and the lower opening of the sacral canal is chosen, 
its position being marked in the hiatus canalis 
sacralis by the cornea sacralia. A hollow tube 
carrying a sharp mandarin is introduced, care being 
taken to avoid wounding the veins. The sense of 
resistance enables the operator to judge of his 
success. If a swelling follows the injection the 
fluid has gone into the loose tissues and not into 
the canal. This method is only serviceable for 
brief operations ; it does not always give relaxation 
of the abdominal muscles and is inappropriate for 
fat persons. Novocaine and suprarenin in saline 
are employed for the injection. 

Local Analgesia. 

Professor HEINRICH BRAUN reported 
International Medical Congress on this 
He showed pictures of his methods whereby 
every superficial area of the body can _ be 
injected, and further demonstrated how to apply 
his methods to the deepest regions. These 
methods had been rendered possible owing to the 
supersession of cocaine by the safer synthetic 
novocaine and by the introduction of suprarenin. 
Ischemia is produced by the adrenal derivative, 
so that little of the analgesic is required. The adop- 
tion of a regional method made it possible to block 


to the 
subject. 
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all sensory conduction from the traumatised tissues. 
The details of Professor BRAUN’s technique are 
accessible in the third edition of his “ Lokal- 
anaesthesie,’ which has been recently issued. For 
infiltration he used 0°5 per cent. novocaine with 
suprarenin, and for conduction analgesia a 1 per 
cent. to a 4 per cent. of novocaine with suprarenin 
according to the tissues to be acted upon. Mr. 
LEEDHAM-GREEN, although restricting his practice 
within narrower limits, accepted Professor BRAUN’S 
statements as being in consonance with his own 
experience. With novocaine he was satisfied, but 
his use of hydrochloride of urea and quinine 
had not been so successful. Dr. Earnte”™ records 
a case of serious sloughing after the use of 
this analgesic compound. Professor BRAUN “ 
suggests injecting the brachial plexus as it passes 
over the first rib by means of, novocaine and 
suprarenin, for fractures and dislocations of the 
shoulder and arm. For the lower limb he relies 
upon injections made at the site of injury; these 
must be multiple and varied in direction. In the 
case of the hip-joint long needles are required to 
inject into the structures around as well as into the 
acetabulum. A 1 per cent. strength of the solution 
is said to be sufficient. The anterior superior iliac 
spine is the guide to the acetabulum in cases 
of dislocation, the needle being passed behind 
this point and kept against the bone until 
it enters the cavity. He claims that the muscles 
become relaxed so that reduction is rendered easy. 
KULENKAMPFF” adopts the following method of 
analgesing the brachial plexus; 2 per cent. novo- 
caine solution’ with suprarenin is injected, while 
the patient sits up with his head supported. The 
subclavian artery is felt for above the clavicle, and 
a superficial infiltration is made immediately out- 
side—i.e., opposite the middle third of the clavicle. 
The finger pressing inwards and backwards will 
make the first rib perceptible, as well as the cords 
of the plexus passing over it. The needle is made 
to enter at this point, and if the patient expe- 
riences tingling the cords are carefully injected. 
If no tingling is felt the needle must be partly 
withdrawn and its point moved backwards and 
forwards until a cord is struck. W.F. Nem and F. 
Crooks,’® in 40 cases, only failed to reach the 
plexus four times. That there is some danger is 
shown by the experience of A. E, Stem; he 
failed to reach the plexus but damaged the phrenic 
nerve, paralysing the diaphragm, and causing very 
severe neuralgia. Useful papers on this subject 
are those of Dr. J. F. MrrcHELL™ and Dr. F. Roop.” 
CARL DEUTSCHLANDER™ discusses methods of obtain- 
ing analgesia of joints. It is essential to empty 
the joint tissues of blood which can be done by the 


use of BrER’s method. This accomplished the 
injection is made into the joint, not into 
the synovial membrane. The plan fails when 
the synovial membrane has been destroyed by 
disease, as no absorption can take place. Injec- 
tions into the great sciatic nerve are made, 
according to P. BABITSORI,” without difficulty. The 


finger is introduced into the rectum, and the needle, 
which pierces the gluteal muscles towards the 
ischial spine, is felt and guided to the nerve which 
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passes beneath the pyriformis muscle. The method 
of Wilm for analgesing the pelvis is described by 
FRANKE and Posner.” The patient is placed in the 
lithotomy position, a needle 12 to 15 c.m. long is 
introduced in front of the anus in the long axis of 
the trunk until a resistance (the levator ani) is felt. 
The finger in the rectum feels the ischial spine and 
guides the needle to the pelvic border of the bone. 
The needle is partly withdrawn and reintroduced 
for 2 to 3 c.m. just to the outer side of the ischial 
spine and 10 to 15c.c. injected, which should 
parese the internal pudic nerve. The other side 
is then done, subsequently the structures between 
the rectum and prostate, and, last, the subcutaneous 
tissues. G. MAHE and P, VANEL”™ suggest that to 
obviate the dangers of suprarenal extracts in dental 
surgery they should be replaced by peroxide of 
hydrogen. Five volumes of peroxide and five of 
either a 1 per cent. cocaine solution or 4 per cent. 
novocaine are slowly injected until blanching of 
the gum appears. 
Recent Methods of General Anesthesia. 

Ether.—Dr. R. H. Ferauson (New Jersey, U.S.A.), 
dealt with the Open Ether Method™ and demon- 
strated the value of a true drop method, using a 
mask (Dr. Ferguson’s design). 

Intravenous ether infusion.— Professor BURK- 
HARDT (Niirnberg) opened the discussion. The 
veronal series (hedonal) he regards as less safe than 
the fatty acid series, and chloroform (he uses 0°97 
per cent. in saline) is less safe than ether (he uses 
5 per cent.). Isopral he suggests as a means for 
“introducing” ether; as soon as the patient is 
unconscious the isopral solution is succeeded by 
the ether. Renal complications do not in his ex- 
perience of 600 cases follow ether infusion unless 
there is pre-existing nephritis. Asphyxia is due to 
the unduly rapid entry of ether. He regards the 
existence of a high blood pressure as a contra- 
indication to the method. Professor KUMMEL ex- 
tolled this method, speaking from a long experience 
with its use. W.F. Honan and J. W. HassLer™ 
have used intravenous infusions of ether (5 per 
cent.), hedonal (0°75 per cent.), also a mixture of 
ether (3 per cent.) with paraldehyde (2°5 per cent.). 

Intravenous infusion of hedonal. — Dr. Z. 
MENNELL ™ is convinced that although hedonal has 
many shortcomings it is valuable and chiefly in 
brain surgery, provided the narcosis is kept very 
light—i.e., the skin reflex active—and only small 
quantities employed. He deprecates its employ- 
ment in all operations upon the air passages. 
SEUKEVITCH reports 100 cases™ of hedonal given per 
rectum as a preliminary to chloroform. It is dis- 

solved in water and alcohol and is readily absorbed. 

Intravenous infusion of paraldehyde and other 
drugs.—H. Noet and H. 8. Sovurrar™ employed a 
mixture of paraldehyde and ether, 5-15 c.c. of each 
in 150 c.c. of a cold 1 per cent. solution of sodium 
chloride in distilled water free of dead bacteria, or, 
failing this, an ordinary boiled tap-water. The 
solution must be clear after being shaken. They 
employed the salvarsan apparatus of Fildes and 
McIntosh, and introduced the needle direct into a 
vein. The temperature of the mixture must be 
below 25° C. They regard the method as of value 
for brief operations. The duration and depth of 
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narcosis depend upon the dose. Mr. O. ATKEY,” 
using this method, infused a patient suffering from 
tetanus with paraldehyde and copious injections of 
saline. 

Intratracheal insufflation of ether.—Professor 
S. J: MELTZER,” to whose extremely able report 
THE LANCET has already referred,” opened the 
discussion upon this subject at the Congress. 
He detailed the physiological experiments done 
by him and Dr. AUER which initiated the intra- 
tracheal method for etherisation. The method 
produces intrapulmonary plus pressure, render- 
ing operations on the lungs possible without 
the production of artificial pneumothorax. The 
method also by limiting the respiratory excursion 
facilitates abdominal operations. The effect of the 
force of the return blast of air is to prevent com- 
pletely any aspiration of fluids from the mouth or 
nasal passages into the lungs. The danger of 
traumatic emphysema of the lungs is obviated by 
interpolating a safety valve of mercury between the 
supply tank and the tube feeding the intubating 
catheter. If, as is usual, the maximum pressure is 
fixed at 22 mm. Hg, this valve automatically allows 
the escape of the air-ether mixture, preventing any 
excessive intrapulmonary pressure. 


Dr. F. J. Corton with Dr. W. M. Boorusy ™ fix the 
limit of intrathoracic pressure at 15mm. Hg. Dr. 
MELTZER states, however, that a much higher 
pressure is safe although not desirable. It is 
essential, they say, that the patient should be 
deeply anwsthetised by some inhalational method 
before the catheter, usually of the French gauge 22 
or 23, is introduced by the aid of direct illumination. 
The head should beslightly extended with the tongue 
drawn forward; this allows the epiglottis to be 
drawn out of the way, so the catheter passes easily 
into the larynx. If it enters the cwsophagus and 
the stomach is distended the viscus must be 
emptied before withdrawing the catheter. Since 
ether boils at 96°5° F., if it is heated to this tem- 
perature ether vapour will pass into the lungs with 
dangerous effects. They deny the advantage 
claimed by Dr. GWATHMEY of superheating the 
ether-air mixture. The results of experiments upon 
cats are cited in elucidating the effects produced by 
the method. They conclude: (1) This method is the 
only safe one which ensures competent lung 
ventilation without thoracic movements; (2) hence 
its value for operations which per se interfere with 
the normal mechanism of respiration; (3) thus its 
value in intrathoracic operations and those upon 
the mouth, jaws, tongue, and upper air passages; 
(4) an ether-air mixture, the supply of which is con- 
trolled by a foot pump, is the best anesthetic, 
although the nitrous oxide-oxygen mixture with 
minimal quantities of ether is indicated in some 
cases; and (5) a safety-valve preventing intra- 
pulmonary pressure exceeding 15 mm. Hg is 
absolutely essential. Dr. C. N. Peck™ gives his 
experience of the method in 412 cases. He met 
with six cases of lung complications occurring after 
the operation. Dr. Sam Ropinson,™ in reviewing 
1400 cases, records seven deaths in patients who 
were in a very serious condition at the time of the 
operation. He asserts that the use of too small a 
catheter leads to persistence of the thoracic move- 





29 THe Lancet, Jan. 18th, p. 168. 
3 Rockefeller a. of York, 
31 THe Lancet, August 16th, p. = 
32 Annals of § , January, p. 
33 Journal of the American Aeesition” Sept. 13th, 
%¢ Surgery, Gynecology, and Obstetrics, March. 





ments, and even to aspiration of fiuids from the 
mouth. A useful and practical paper by Dr. 
CHEVALIER JACKSON™ describes the technique of 
passing the catheter into the larynx. Various forms 
of intratracheal insufflators were exhibited at the 
Congress in the Subsection of Anesthetics “—viz., 
those of Dr. Elsberg, Mr. Kellv, Dr. Shipway, that 
of Mr. Boyle,” which is simple and easily worked, 
and that of Dr. Ehrenfried (Boston), an appa- 
ratus which fulfils the desiderata given by Dr. 
BooTusy and Dr. Corton. Dr. Janeway’s apparatus 
was demonstrated by Dr. NAGLE, and is an excellent 
one; he gave his experience, a favourable one, of 
300 cases. 

A valuable paper of experimental research 
into the percentages of ether vapour during 
anesthesia, by Dr. W. M. BoorusBy,” is worthy of 
reference. 

Nitrous oxide and oxygen in major surgery.— 
Dr. TETER’s full presentation of the advantages 
of this plan before the Congress focuses the know- 
ledge we possess of the method. His improved 
apparatus makes a prolonged anesthesia possible. 
He advocates some rebreathing, insists on warming 
the vapours, and upon accurate control over the 
pressure of the gases and upon the quantity which 
passes in a unit of time. Mr. H. M. PaGcr, who has 
employed the method in this country, contributes a 
paper to the Royal Society of Medicine.” Papers 
may be noted by H. Farruim,” H. G. Stoan,* 
S. Leicu,” C. S. Hurst,“ R. C. Copurn,“ and 
E. H. Empey.” 
some important experimental 
method and 
of Feb. 
question. 

The use of alkaloids, either replacing or as 
adjuvants to general and local anwsthetics, was 
discussed at the Congress by Dr. Gauss (Freiburg), 
Dr. W. J. McCARDIE (Birmingham), and Dr. GrusEPPI, 
while Mr. L. E. C. NorBuURY and Mr. A. F. Morcom 
have published their experience.‘ 

Anoci-association and shock.—Dr. CRILE’s vigorous 
exposition of his views has appeared fully in 
THE Lancet “and Professor YANDELL HENDERSON’S 
views upon the importance of preserving a 
normal COQ, content in the blood are too well 
known to need detailed description of his 
acapnia theory. Dr. SEELIG, Dr. TIeRNEY, and 
Dr. RODENBAUGH“ give valuable experimental data 
on this point. 

Chloroform.—Dr. DUDLEY BUXTON’s report upon 
the dosimetric method was published in THE 
LANCET of August 16th, p. 464. 

Toxemias associated with anesthetics.—Besides 
the important pronouncements of Dr. W. HuNTER 
and Dr. L. GUTHRIE and of Mr. TYRRELL GRAY made 
at the Congress, and reported in THE LANCET, a 
valuable paper by Dr. J. E. PIPER has appeared in 
our pages. 


This last named paper gives 
work anent this 
shock. Dr. SKEEL“ and THE LANCET 
lst criticised adversely 


the method in 





35 Ibid., October. 
36 See also Proceedings of the Re | Society of Medicine, Section of 
Anesthetics, December. 1912, arch, 1913, p. 44. 
7 Brit. ay Steer, April 26th. 
38 Journal of the American Medical Association, Sept. 13th. 
39 Proceedings, Section of Anesthetics, vol. vi., p. 27. 
40 Practitioner, August. 
4t Journal of American Medical Association, Sept. 13. 
42 American Journal of Surgery, June. 
43 International Journal of Surgery, April. 
#¢ American Journal of Surgery, October. 
45 Australiszn Medical Journal, April 9th. 
46 American Journal] of Obstetrics and Gynecology, Jan 
47 Proceedings of the Royal Society of Medicine, Section o' 
thetics, vol. vi., pp. 57 and 62. 
48 Tak Lancet, July 5th. p. 7. 
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THE NAVAL, MILITARY, AND INDIAN MEDICAL 
SERVICES. 
ROYAL NAVAL MEDICAL SERVICE. 

The record of the medical department of the 
Royal Navy continues, we have reason to believe, 
to be one of contentment regarding the essential 
conditions of service. The retirement of Surgeon- 
General Sir JAMES PorTER, K.C.B., from the position 
of Director-General, at his own request, was a great 
loss to the Royal Navy. He had proved a 
capable head of the medical department during 
a period of transition, and considerable advances 
in the organisation and nursing arrangements 
of naval hospitals were effected during his 
term of office. He has been succeeded by 
Surgeon-General A. W. May, C.B., who has served 
with distinction in the Egyptian and Soudan ex- 
peditions of 1882-85, and throughout the whole 
course of the Boer war. 

The recently established medical college at 
Greenwich continues to fulfil the expectations 
formed as to its efficiency and popularity. The 
proximity to the centres of medical thought and 
training in the metropolis cannot fail to have a 
good effect and lead to a general advancement of the 
standard of professional efficiency, such as has been 
so noticeable in the kindred institution of the 
military medical service at Millbank. A portion of 
the curriculum continues to be carried on satis- 
factorily at Haslar, so that there has been no breach 
of continuity in the associations with that historic 
centre of naval medical training. 

The Lords Commissioners have adopted certain 
recommendations' of the Medical Consultative 
Board made with the object of remedying to some 
extent the shortage in the medical branch. Some 
distinct emendations of the conditions of service 
ought to have the designed effect. 

The Honours list for the year includes a K.C.B. 
conferred upon Inspector-General DUNCAN HILSTON, 
who has served in the New Zealand war of 1863, 
and in Abyssinia; and a C.B. for Deputy Surgeon- 
General W. M. CRAIG. Special promotion has been 
granted to Surgeon G. M. LEVICK and Surgeon 
E. L. ATKINSON (to fleet and staff rank respectively) 
for service in the recent Antarctic expedition. 

The death roll has been a short one during the past 
year. Deputy Surgeon-General J. Lioyp THOMAS 
had served in the China-Japan war of 1894-95, and 
was present at the relief of the Peking legations 
(1900). Serving with the Royal Navy, though not 
a member of the Naval Medical Service, was 
EDMUND ADRIAN WILSON, whose death in Captain 
Seott's Antarctic Expedition led to a widespread 
and spontaneous expression of affectionate regard 
and admiration. 


THE ARMY MEDICAL SERVICE. 
Scientific Research Work. 

Sir DAVID BRUCE and his coadjutors on the Sleep- 
ing Sickness Commission have continued the study 
of trypanosomes. Their earlier observations pointed 
to the conelusion that the organism of the human 
disease in Nyassaland, T. rhodesiense, is a species 
related to, but distinct from, both T. brucei and 
T. gambiense, and that therefore the human try- 
panosome disease of N.E. Rhodesia and Nyassaland 
is not the same-as that known ‘as sleeping sickness 
in Uganda and on the West Coast of Africa. The 
native name “kaodzera” was suggested for this 





1 Tux Lancer, Dec. 6th, 1913, p. 1649. 
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new disease.'. From the most. recent researches, 


however, it appears probable that T. rhodesiense 


and T. brucei are identical. : 

Major W. S. HARRISON has studied strepteeoecus 
rheumaticus, and does not consider it to»be the 
cause of the usual form of rheumatic fever, , He has 
found a bacillus resembling that of diphtheria in 
rheumatic joint fluids. and ‘pleural exudations 
which possibly may be causative. Valuable obser- 
vations have been carried out by Captain P. J. 
MARETT on phlebotomus flies (commonly mis-called 
“sandflies,’ which belong to the genus Simmlium) 
in Malta. An accurate knowledge of their life- 
history and habits leads to the carrying out of 
effective measures of prevention, and much im- 
provement has already resulted from this practical] 
application of scientific research. Major 5S. L. 
CumMINS and Major C, C. CuMMING have been 
engaged in the differentiation of staphylococci 
present in vaccine lymph. 

An important research has been carried out by 
Lieutenant-Colonel W. W. O. BEVERIDGE, D:S.0., in 
conjunction with Mr. J.. HARTLEY DURRANT, of the 
British Museum, on the temperature reached in the 
baking of biscuits. Army biscuits are liable to 
become infested with various species of imsects, 
lepidopterous and coleopterous. It was found that 
biscuits enclosed in tins hermetically sealed and 
still intact were infested. Consequently either the 
heat in baking is insufficient to destroy the.ova, or 
moths and beetles gain access and deposit their ova 
during the processes of cooling or packing the 
biscuits. It was determined, by experiments with 
a thermo-couple, that the temperature in the 
interior of the biscuits reaches 100° or 105° C. during 
the baking procéss, and that infestation must take 
place after baking, during cooling, and before the 
tins are soldered up. The observers recommend that 
the biscuits should be rapidly cooled after baking 
and access of moth prevented. Major S..L. CuMMiIns, 
in his Parkes Memorial Essay on Causation and 
Prevention of Enteric Fever in Military Service, 
has recorded a long series of observations and 
experiments as to the survival of B. typhosus in the 
excretions, and on the clothes and persons, of 
carriers and in food. Successful prevention will 
consist in the discovery and disposal of chronic 
carriers, the detection of early, atypical, and abor- 
tive cases, and in the inoculation of all troops of 
the expeditionary force during peace time and of 
all drafts proceeding to the scene of operations: 
during war. Colonel W. H. Horrocks has con- 
tinued his experiments on the variation of bacillus 
typhosus cultivated under certain conditions,.espe- 
cially with regard to the effect of bacteria-free 
toxins, He has found that B. typhosus may be 
converted into B. fecalis alkaligenes: this appears 
to have no pathogenic effect on the ordinary 
laboratory animals, and it has not been possible to 
re-convert this variant into B. typhosus. The 
treatment of syphilis by intravenous injection of 
salvarsan and intramuscular injection of mercury 
has been carried out on an extended scale by 
Lieutenant-Colonel T. W. GIBBARD and Major L. W. 
HARRISON with. most excellent results. Their obser- 
vations and record of this therapeutic investigation 
were communicated to the International Congress 
of Medicine and were received with great interest 
and appreciation. 


Military Medical Organisation. 


No changes of importance have taken place during 
the past -year.in ‘the organisation of the medical 
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services. The Secretary of State for War, both in 
introducing the Army Estimates in. the House of 
Commons and on the occasion of his distributiom of 
prizes. at the. Royal Army Medical College, alluded 
to. the high standard of health now existing in the 
British Army and to the good work of the medical 
service. This good work now meets with recogni- 
tion,.and the result. shows itself in the existence of 
an efficient administration and a contented body of 
army medical officers. 

At the beginning of the year it was announced 
that the appointment of Director-General, Army 
Medical Service, would in future be tenable for four 
years instead of three, as hitherto. Surgeon-General 
Sir LAUNCELOT GUBBINS will therefore remain 
Director-General until March 6th, 1914. It has 
been announced that his successor will be Surgeon- 
General A. T. SLoGGETT, C.B., C.M.G., at present 
Director-General of Medical Services in India. The 
increase in duration of tenure brings this office into 
line with other staff appointments at headquarters, 
and is no doubt desirable inthe interestsof the public 
service; too frequent changes in high administra- 
tive: offices are to be deprecated. It has been 
announced that an increase of hospital accommoda- 
tiom will be provided for the Territorial Force, by 
establishing 14 nucleus clearing hospitals, one for 
each. Territorial Division, which will form centres 
for the instruction and guidance of voluntary aid 
detachments. 


Personnel. 


On the occasion of His Majesty's birthday a C.B. 
was conferred on Surgeon-General L. E. ANDERSON, 
D.D.M.S. in Ireland ; and Major E. S. WorTHINGTON, 
medical officer to the Duke of Connaught, received 
a knighthood. Lieutenant-Colonel Sir W. LEISHMAN 
has. been appointed Honorary Physician to the 
King and promoted to Brevet Colonel; and Major 
R, J. BLACKHAM has received a Companionship of 
the Order of the Indian Empire. At the Royal 
Army Medical College Lieutenant-Colonel O, L. 
ROBINSON has succeeded Major W.S. Harrison as 
Professor of Tropical Medicine; and Major C. E. 
FOWLER has been. appointed Instructor at. the 
Aldershot School of Army Sanitation. We note the 
retirement of Lieutenant-Colonel Sir Davip 
SEMPLE, who, as the founder of the Pasteur In- 
stitute in India in 1900, and subsequently as the 
head of the Research Institute at Kasauli, has done 
such admirable work.in the treatment of rabies, 
the preparation of antisera, and the training of 
medical men in scientific investigation in India, 

The obituary list includes the names of three 
Crimean veterans, Deputy-Surgeon-General G. 
SANDERS, C.B., in his ninetieth year; Deputy- 
Surgeon-General A. 8S. Foao, aged 84; and Surgeon- 
Major ALEXANDER REID, aged 80; also of Deputy- 
Surgeon-General- N. Norris, in his eighty-third 
year, who served in the Jowaki, Afghan, and Nile 
expeditions. Surgeon-General H. S. Murr had 
served in the Afghan campaign of 1878-80, and 
before retirement was Deputy-Director-General of 
the Army Medical Department. Major H. C. FRENCH 
died at the early age of 43. He had served in the 
South African war, had been awarded the Albert 
Medal and the Royal Humane Society’s medal for 
gallantry in attempting rescue from drowning in the 
Straits of Malacca, and had devoted much attention 
to the prevention and treatment. of syphilis in the 
army. He was Hunterian professor at the Royal 


College of Surgeons in 1912. Colonel ANDREW CLARK 
haa zealously supported ‘the:-medical’’service ‘of 











the Territorial Force, in which he was Assistant 
Director of Medical Services. Dr. PHILIP FRANK, 
though long retired from the Army Medical Service, 
was known to very many of the older generation, 
and universally held in the highest regard. 


THE INDIAN MEDICAL SERVICE. 
Scientific Work. 


There is never any lack of subjects for original 
medical research in the immense area open to the 
officers of the Indian Medical Service. Of late 
years plague has held a prominent place in medica! 
literature, and at the beginning of the past year 
a report was issued, the seventh of the series, on 
plague in Madras; the inquiry is still in progress. 
In regard to cholera great success has attended 
Major LEONARD ROGERS’s method of transfusion of 
hypertonie saline solution, combined with adminis- 
tration of permanganates by the mouth; the same 
officer has also obtained extremely gratifying 
results in the treatment of intractable ameebic 
dysentery by hypodermic injection of salts of 
emetine. The All India Sanitary Conference held 
at Madras in November, 1912, under the presidency 
of Sir HaRcoURT BUTLER, was an important gather- 
ing of administrators, engineers, and medical men, 
at which technical questions in each of the two 
spheres of professional work were dealt with by 
experts and criticised from all points of view. 
There can be no doubt that much good will come 
from such a gathering together of experienced men, 
accustomed to deal with the management of 
epidemics, large questions of public health, 
and problems of administration. Meeting together 
on common ground, with opportunity for personal 
interchange of experience and opinions, doctors 
and engineers and administrators will certainly 
benefit by the mutual intercourse, with a 
resulting benefit to the public service and the 
public health. Plague prevention, water-supply, 
and sewage disposal were the principal subjects 
discussed. This conference was followed by another 
on Malaria, under the presidency of Sir PARDyY 
LUKIS, which lasted three days; questions of epide- 
miology, prevention and curative treatment were 
dealt with, also kala-azar and protozoal diseases. 
A Punjab Conference on similar lines was held at 
Simla later in the year, under the Lieutenant- 
Governor of the province, when rural sanitation, 
the sanitation of schools, and the prevention of 
malaria were discussed. Major R. McCARRISON 
delivered the Milroy lectures in January, embodying 
his researches on the etiology of endemic goitre, 
which he believes to be essentially due to a micro- 
organism. Major E. E. Waters has investigated 
the value of the amorphous cinchona alkaloids in 
malaria, and finds them to be from three to five 
times as effective as quinine sulphate. It is 
expected that the laboratories of the Calcutta 
School of Tropical Medicime will be completed 
and ready for use next year, in connexion with 
the Medical College Hospital. A similar insti- 


tution is being developed at Bombay in 
connexion with the existing laboratories at 
Parel. The Indian Government have sanctioned 


the establishment of a bacteriological institute at 
Maymyo, the chief hill station of Burma, together 
with additions to the Pasteur Institute at Rangoon. 
In place of the Scientific Memoirs by officers of the 
Indiam Medical Service that have appeared: during 
recent years at irregular intervals there will now 
be published quarterly an Indiam Journal, of 
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Medical Research, under the editorial supervision 
of the Director-General, I.M.S., and Sanitary Com- 
missioner with the Government of India. 


Organisation. 

A new Royal Warrant as to promotion, &c., in the 
Indian Medical Service was issued in June; im- 
portant clauses are those declaring that an officer 
will not be permitted to remain in the service, 
if during the first three years his retention 
appears to be undesirable. A lieutenant is eligible 
for promotion to the rank of captain after 
three years, after passing an examination and 
if in all respects qualified and recommended; and 
similarly, a captain to major, and a major to 
lieutenant-colonel, is “ eligible for promotion if in 
all respects qualified and recommended,” this con- 
dition being substituted for the words “shall be 
promoted.” The extension of service to complete 
30 years, and obtain the pension of £700 per annum, 
is now definitely limited to officers who entered 
before April, 1911. Early in the year medical 
manoeuvres on a considerable scale were carried 
out at Rawal Pindi, under the Lieutenant-General 
commanding the Northern army. Considerable 
difficulty was found in staffing the field ambu- 
lances, and the personnel of the Army Bearer Corps 
will probably need to be further developed. Some 
modifications have been made in the arrangements 
at headquarters. The Sanitary Commissioner with 
the Government of India is now placed under the 
Director-General, I.M.S., except in regard to giving 
advice to Government on technical questions. He 
will also now go on tour instead of being per- 
manently located at Simla. Subjects connected 
with bacteriology and medical research are now 
directly under the supervision of the Director- 
General. A new Inspector-Generalship of Hos- 
pitals has been created for Bihar and Orissa, 
to be held by a lieutenant-colonel. The appoint- 
ment of sanitary commissioners is now in the 
hands of the local governments ; the officers are to 
have not less than 15 years’ service, and their 
tenure is unlimited. Deputy sanitary commissioner- 
ships are no longer restricted to officers of the 
Indian Medical Service. We understand that a 
committee has revised the field medical organisa- 
tion scheme, and the scale of field equipment. 

In regard to the examination of medical officers, 
lieutenants can now go up for promotion after one 
year instead of 18 months; also, “accelerated promo- 
tion’ has been extended to the end of the sixteenth 
year, and already several officers have regained 
their position in the Army List owing to this 
alteration. 

Personnel. 

A brevet majority has been granted to Captain 
W. T. McCowEn, I.M.S., in recognition of his services 
in the attack upon the Central India Horse, near 
Kazarun, in Persia, in December, 191l. Sir C. P. 
Luxis, Director-General, I.M.S., and Major J. C. 
ROBERTSON, Sanitary Commissioner, have been 
nominated additional members of the Viceroy’s 
Council. At the New Year, Lieutenant-Colonel 
W. J. BUCHANAN and Major W. G. Liston received 
‘the C.LE.; and on the occasion of the King’s Birth- 
day Surgeon-General H. HAMILTON was promoted 
to K.C.B.; Lieutenant-Colonel JOHN CRIMMIN, V.C., 
C.LE., was granted a C.B.; and Lieutenant-Colonel 
G. G. GIrFaRD became C.S.I. Lieutenant-Colonel 
J. RoBertTs, C.1.E., surgeon to the Viceroy, received 
a knighthood. Sir C. P. Lukis has been appointed 
Honorary Surgeon to the King. Sir RicHarD HAvE- 
LOCK CHARLES, G.C.V.O., has succeeded Sir A. M. 





BraANFOOT, K.C.LE., as President of the Medical 
Board at the India Office. 

The obituary list includes Surgeon-Major H. M. 
GREENHOW, in his 84th year, the last of the medical 
officers of the Lucknow garrison in 1857; Lieu- 
tenant-Colonel E. A. BircH, who re-wrote Goodeve's 
“Management of Children in India”; Surgeon- 
General G. Bripiz, C.LE., a Mutiny veteran; and 
Surge .n-General Sir C. CoLtvin SmiTH, K.C.B., a 
survivor of the Burmese war of 1852, and of the 
Mutiny, who was principal medical officer of the 
Indian contingent in the Egyptian Expedition of 
1882. Sir JoHN TyterR, C.LE., was a former 
Inspector-General of Prisons, who organised the 
Indian Section at the Indian and Colonial Exhibi- 
tion in 1886; he greatly encouraged and developed 
the manufacturing industries (especially of carpets) 
of the jails in India. 


DENTAL SURGERY. 


The subject which has attracted most attention 
during the present year has been that of peri- 
odontal disease (pyorrheea alveolaris). Two valuable 
contributions on this question were read before the 
Stomatological Section of the International Con- 
gress of Medicine. In the one, by Dr. ZNAMENSKY, 
of Moscow, the patho-histology of the disease was 
fully discussed, the author reiterating his previously 
expressed views that the first pathological change 
commences at the gingival margin, and thence 
spreads and involves the tissues forming the tooth- 
sockets. The other communication, by Mr. E. B. 
DowsEtTT, was devoted in great measure to consider- 
ing the question of treatment. In a paper on the 
Morbid Anatomy of Periodontal Disease’ the 
author, Mr. J. F. CoLYER, describes the specimens 
contained in the Museum of the Royal College of 
Surgeons, and expresses the view (1) that the 
disease is a progressive osteitis commencing at the 
margin of the alveolar process; (2) that the disease 
is purely local in origin and has its immediate 
cause in the formation of stagnation areas around 
the teeth ; and (3) that the varying density of the 
bone influences the rate of destruction. 

In a well-illustrated article Dr. MATTHEW CRYER * 
discusses the relation of the contraction of the 
dental arch to nasal stenosis. and expresses the 
opinion that the effect of the narrow arch is’ to 
compress the tongue and force it back into the oro- 
pharynx, and that spreading the dental arch gives 
relief to the nasal obstruction by allowing more 
room for the tongue, which moves forwards and 
releases the pressure on the soft palate and other 
structures. In connexion with this question of 
mouth-breathing Mr. W. W. JAmMEs® describes a 
simple apparatus which he has found useful for 
establishing nasal respiration in those cases where 
the “habit” persists after the nasal passage has 
been freed from obstruction. 

A paper on the opening of the maxillary suture 
by expansion of the dental arch was published by 
Dr. H. A. PULLEN.* Cases before and-after treatment 
are illustrated, and skiagrams showing the suture 
are reproduced, the author evidently believing that 
it is possible to open the suture. Dr. CRYER, whose 
paper was referred to above, maintains that a 
widening of the floor of the nose and the suture by 
expansion of the dental arch is incompatible with 
the anatomical structure of the parts involved. 

1 
Tue Laxcer, April 19th, 1913, R; 2081. 
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The excellent results that are obtained from 
the free removal of septic teeth in children are 
referred to by Mr. H. Lioyp Wiwiams.” He 
points out the extreme difficulty of conservative 
treatment, even if advisable, and insists that in the 
majority of cases extraction is the only available 
treatment, and that it should be thorough and 
systematic and should proceed on the principles 
(a) that the mouth must be made clean and 
(b) that every tooth left must be functional and 
self-cleansing. Another communication bearing on 
this question was published by Mr. Sr. F. 8S. J. 
STEADMAN.° 

Attention has been drawn by Mr. G. J. Gonpre’ 
to the value of protagulin, a preparation of 
thrombin, in the treatment of hemorrhage. The 
writer records cases showing the happy results that 
follow the use of this drug. 

A communication on Dental Disease in Relation 
to Public Health was read by Dr. J. Sim WALLACE 
before the Stomatological Section of the Inter- 
national Congress of Medicine, in which the author 
in a most able manner reviewed what had already 
been done and pointed out the directions in which 
work still required to be done. In connexion with 
this subject it is satisfactory to note the increased 
attention that is being given by public authorities 
to the teeth of school children. 

Ina paper entitled “ Dental Caries and its Pre- 
vention” Mr. J. HowarD MumMMERY* gives an able 
and critical summary of our present knowledge. 
Another communication on the question of caries 
has been published by Dr. Sma WALLACE ®; in it the 
author discusses the bearing of recent investiga- 
tion on the causation of dental caries, and refers to 
some interesting observations of Mr. F. BREESE on 
the lodgability of foodstuffs in the teeth. This 
observer has examined a series of children imme- 
diately after their meals, and finds that the 
immunity to caries is intimately associated with a 
self-cleansing mouth. 

In the domain of operative dental surgery atten- 
tion must be drawn to a paper by Mr. W. W. JAMES 
on the Treatment of Root Canals,” in which he 
gives in detail the technique that. is necessary for 
carrying out this operation with strict aseptic 
precautions. 

Amongst other contributions of interest attention 
may be drawn to the following: An Odontome, 
by Mr. H. W. GRAVES-MorRiIs and Mr. J. A. Woops"; 
the specimen is one of peculiar shape, and is fully 
described from the histological point of view. 
The Congenital Absence of the Deciduous Molars 
and Pre-molars,” by Mr. M. H. ABEL. A Case of 
Actinomycosis following Extraction,” by Mr. F. J. 
PADGETT. 


FORENSIC MEDICINE. 

The medico-legal cases of the year have been 
very numerous, but none was of outstanding im- 
portance, and only two cases relating to practice 
under the National Insurance Acts reached the 
courts. This is because the majority of the issues 
in which medical men are likely to be concerned 
under these Acts of Parliament are to be disposed 
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of by Insurance Committees or Subcommittees and 
by the Insurance Commissioners. The legal ques- 
tion suggested by the case of Titherington v. 
Dunlop, referred to below, is an important one 
requiring authoritative decision. 


THE COURT OF APPEAL. 


Heard v. Pickthorne and Others.—This was a 
case falling under the National Insurance Acts. A 
member of an Approved Society was refused sick- 
ness benefit on the ground that he had sent ina 
certificate from a medical man not on the panel, 
the society having passed a resolution that “in 
every instance a certificate from a panel doctor must 
be sent.” The Court of Appeal held that the reso- 
lution was illegal and ultra vires, and that as the 
matter was not one of domestic administration, 
which under Section 67 of the National Insurance 
Act, 1911, ought to go to arbitration, the plaintiff 
was entitled to a declaration to that effect. 

Woods v. Wilson.—This was an interesting case 
under the Workmen’s Compensation Act. The 
Court of Appeal, one of its members dissenting, 
reversed the decision of the county court judge in a 
case in which compensation had been awarded to 
a widow in respect of the death of her husband. 
An accident involving crushing of the abdomen had 
taken place. There had been afterwards perfora- 
tion of the bowel treated by operation and the 
existence of appendicitis had been discovered. A 
second and subsequent perforation had been found 
by post-mortem examination. The question had 
been whether death was due to the accident. It 
was held by the majority in the Court of Appeal 
that there was no evidence to connect the death 
with the accident, the law being stated as requiring 
the establishment of such connexion “by direct 
evidence or by legitimate inference, and by some- 
thing more than guess, conjecture, or surmise.” 


THE DIVISIONAL COURT. 


A case stated by magistrates of some importance, 
in which refusal to permit an operation for adenoids 
was construed as neglect of a child, was before the 
Divisional Court. The question of law raised was 
whether a parent might be convicted of neglect by 
refusing to provide medical aid for his child, the 
refusal being to permit an operation for adenoids, 
which was recommended by a medical man, and the 
necessity for which in the interest of the child’s 
health had been pointed out to the defendant. The 
court held that there might properly be a con- 
viction in such a case, and that the parent “ not 
believing in operations” would not excuse him. 
This judgment may have a far-reaching effect, and 
it would be well that medical men, especially those 
in official positions, should bear it in mind. 


THE HIGH COURT. 

Palmer v. Hendon Rural District Council.—This 
was an action brought by a schoolboy through his 
father against the rural district council in whose 
isolation hospital he had been treated for scarlet 
fever. Rheumatism and endocarditis had followed, 
these, according to the evidence of the plaintiff, 
being due to the negligence of the defendants and 
of their servants, the nursing staff of the hospital. 
The jury found that the council took reasonable 
care to provide a competent staff, but that the 
place where a certain bath, particularly complained 
of, had been given was unsuitable for bathing a 
fever patient, and that, except so far as this was 
concerned, there was no negligence. No damages 
were awarded. Here, again, the result should 
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be noted by medical practitioners holding any 
official position. The tendency nowadays to 
bring an action against a public body is certainly 
growing, and it behoves all in authority who are 
responsible for the administration of public services 
to see that no working detail is imperfect. Good 
general intentions will not prevent the award of 
damages always. 
THE County CouRT. 

Titherington v. Dunlop.—In the Liverpool county 
court the plaintiff was awarded the expenses 
incurred by him in engaging a medical man to 
attend his child when the medical practitioner (the 
defendant), who was on the panel under the Insur- 
ance Acts, did not come in response to a summons 
to do so. The most important legal issue in such a 
case is whether, in the circumstances arising out 
of the contract entered into by medical men on the 
panel, they are liable to be sued for alleged breach 
of duty under that contract. 


INQUESTS AND CASES IN THE CRIMINAL COURTS. 

The Carrying of Pistols —A dangerous attempt 
upon the life of Sir E>pwarp Henry, Chief Com- 
missioner of Police, who was severely wounded by 
pistol shots fired by a taxi-cab driver with an 
imaginary grievance, called attention to the need 
for legislation to prevent the promiscuous carrying 
of pistols—a subject frequently: referred to in 
THe Lancet. No legislation on the. subject has, 
however, followed. Sir Epwarp HENRY’Ss assailant 
was sentenced to 15 years’ penal servitude at the 
Central Criminal Court. The actual death of 
someone in high position, owing to the pistol 
carrying habit, seems to be needed as an incentive 
to legislation, but we congratulate Sir EDWARD 
HENRY on escaping the position of the needful 
martyr. 

The Trevanion Inquest.—The death of Mr. H. C. 
TREVANION at Hove from veronal peisoning was 
followed by an inquest, at which a verdict of 
“Death by misadventure” was returned, no post- 
mortem examination having been ordered by the 
coroner. This verdict was quashed and a second 
imquest was ordered after the mother had obtained 
the exhumation of the body. After examination and 
analysis had shown that probably not less than 
150 grains of veronal had been taken by the 
deceased, it was surmised that the poisoning was 
not accidental. The second inquest had no result 
so far as attaching blame to anyone for the death 
was concerned, but the case will be remembered as 
showing that an inquest is incomplete as long as 
anything is left to conjecture and opinion which 
ean be proved with certainty by post-mortem 
examination. The recent scheduling of veronal 
as a poison has been largely due to the attention 
drawn to it by this inquest. 





ANATOMY.. 

For the most part the progress of anatomical 
thought during the past year is summed up in the 
doings of the Anatomical Section of the Seven- 
teenth International Congress of Medicine. Reports 
of sectional meetings and a summary of ana- 
tomical progress have already been published in 
THE LANCET, and as a brief réswmé it may be said 
that our knowledge of the whole nervous system 
‘has been summarised, defined, and extended. 

In embryology and morphology much progress 
‘was marketl, and in anatomy as applied to the 
practice of medicine the study of the nervous 
umechanism.of the heart rhythm stands out as a 





subject in which great recent advances have been 
made. Indications are already showing that some- 
what similar lines of research may throw much light 
upon the debated subject of intestinal stasis and 
intestinal “kinks.” Intestinal kinks will never 
be regarded by anatomists of wide views as 
impediments to the passage of intestinal con- 
tents, while imtestinal stasis, as the result. of 
an impairment of neuro-muscular mechanism, is 
likely to become an accepted clinical factor. In 
anatomy as applied to surgery perhaps the greatest 
agreement has been established in the study of the 
disharmonies between rib development and the 
constitution of the brachial plexus; at least one 
case has been recorded during the year in which the 
surgeon has removed with success a normal first 
rib for brachial neuritis. 

Although outside the strict province of medicine 
and surgery, the anatomical year has especial claim 
tonote on account of the discussion waged over the 
“ Piltdown skull.” Opinion is still somewhat divided 
concerning the characters of this relic ; and this is 
wholly satisfactory, for from every discussion there 
will emerge some facts which may form criteria by 
which we may judge future finds. 

Concerning what may be termed the domestic 
affairs of anatomy, perhaps the most important 
change is the complete adoption in the text-books 
of the Basle nomenclafure. The student has 
become acquainted with this system some 20 years 
after its establishment, and he is inclined to ask if 
it is essential, if it is satisfactory, and if it is 
likely to be permanent. To these questions only 
partially satisfactory amswers can be given. It is 
not likely that for some years to come the B.N.A. 
will be the exclusive language of the examina- 
tion room; the B.N.A. is generally admitted 
to be somewhat defective; and there is an 
overwhelming probability that it will undergo 
some considerable revision before it becomes the 
permanent nomenclature of English-speaking 
anatomists. 

Another question which may ultimately have great 
influence upon the progress of the advanced study of 
anatomy in England has been raised during the year. 
If the study of advanced anatomy is to progress 
satisfactorily it is necessary that its teaching be 
conducted by men whose life-work is devoted to the 
subject; and it is almost equally necessary that the 
students trained by them should have their know- 
ledge tested by professed anatomists. This entails 
the old question as to how far busy practising 
surgeons are competent to examine candidates in 
higher anatomy examinations, The inclusion of 
three practising surgeons (instead of the usual two) 
on the Board of Examiners for the primary exa- 
mination for the Fellowship of the Royal College 
of Surgeons of England has raised this question 
anew. For the progress of British anatomy it is to 
be hoped sincerely that next year we may chronicle 
a wider representation of professed anatomists as 
examiners. 





CHEMISTRY. 


The Birth of the Atom. 

The most absorbing announcement in chemistry 
during the year was that made by two investigators 
who were working quite independently of each 
esher, that they had either achieved clearly and 
definitely the transmutation of the elements or 
had forced energy into taking a material shape. 
The reason for one or the other conclusion was 
that when hydrogen gas was introduced in small 
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quantity into an X ray bulb and a rapid and con- 
tinuous cathode discharge was allowed to pass both 
helium and neon made their appearance. It 
remained to determine whether the new gases were 
the direct product of electric energy, or whether 
they were merely occluded materials expelled 
from the bulb,. or whether they were trans- 
mutations of hydrogen or aluminium (the 
cathode). The prceduction of neon and helium 
under the circumstances described does not 
appear to be disputed, bat so far we are without 
any completely satisfactory explanation of their 
origin. Further work appears, however, to have 
cleared up one point, and that is as to the possible 
part played by aluminium. It is now shown that 
electrodes are not necessary at all for the produc- 
tion of neon and helium, and so these elements can 
lay no claim to aluminium being their parent. We 
are not aware that the other important points we 
have mentioned have received elucidation, which is 
somewhat surprising, since the experiments appear 
to be of a simp'e charactér involving not the use of 
radium but of electric energy. We should have 
thought that the reward of investigation in this 
case would have proved so great—the establish- 
ment of a principle of colossal significance—as to 
have stimulated hundreds of workers to pursue the 
subject. But we are still without confirmation that 
an atom has been born in these experiments, that 
the line dividing energy from matter has been with- 
drawn, or that actual transmutation of the elements 
has been accomplished. We have advanced far, 
but the case is not proven yet. Professor NORMAN 
COLLIE, at University College, London, was one of 
the investigators, and Mr. H. PATTERSON, of Leeds 
University, the other. Sir WinLt1AM Ramsay, who 
has prominently led the way along ‘this Path of 
research, expressed his gratificatio’ that the 
theory of transmutation now no longer restéd on 
his ipsissima verba. 
A Great Advance in Crystallography. 

Early in the year we announced a discovery which 
must have brought joy to the hearts of crystallo- 
graphers and to the supporters of the atomic and 
molecular theory, inasmuch as ocular evidence was 
obtained which substantiates the modern theory of 
crystal structure upon the position of the atoms. 
By passing, for example, the X rays through a 
crystal an interference photograph is obtained of 
what is called the space lattice of the crystal. It 
would appear that crystallography has thus afforded 
to its sister science chemistry the first visible proof 
of DALTON’s atomic theory, leading us to a practical 
knowledge of that hitherto mysterious world where 
DALTON’s atoms and molecules reign supreme, 


Radiations in Economics. 

The study of the properties of the ultra-violet 
rays is leading to some interesting developments. 
They are now being employed on a practical scale 
for the sterilisation of water and milk, while more 
recently it has been shown that the ultra-violet 
rays can produce changes similar to those effected 
by enzymes. Thus starch has been converted into 
sugar and albuminoids into soluble proteins as 
though diastase and pepsin had respectively been 
employed. 

Active Nitrogen. 

It will be observed that chemical research during 
the year has for the most part received its stimulus 
from that mysterious agency, electric energy. 

That hitherte stubborn element. nitrogen has 


yielded to the potential. influences..of the electric 





discharge, with the result that an allotropic form 
of it has been obtained. This form of nitrogen is 
extremely active, it combines with itself, returning 
to the familiar gas, and in the process a beautiful 
yellow light is emitted which continues until the 
process of the pairing of the separated atoms is 
complete. Atomic nitrogen also combines with the 
carbon of acetylene or chloroform, producing cyano- 
gen compounds, while it forms an explosive combina- 
tion with mercury. It will be interesting if it proves. 
that this monatomic nitrogen combines directly with 
hydrogen to form ammonia, as in fhat case a new 
development in regard to the, production of 
fertilisers for the soil may be inaugurated. 
The Absorption Spectrum of Alkaloids. 

The application of the spectroscope to the 
elucidation of the structure of the alkaloids as well. 
as to their detection and estimation has an obvious. 
interest for medical men. It is the ultra-violet 
end of the spectrum which is concerned, for there: 
the absorption phenomena of alkaloid solutions are: 
displayed. Ultra-violet rays are employed, and the 
prisms and lenses are made of quartz as the ultra- 
violet rays are cut off by glass. The alkaloids prove 
to have very characteristic spectra, and the lines of 
selective absorption can be photographed. The 
minutest quantities of alkaloids can be detected 
and a permanent impression can be kept of the 
records which are always available for reference,. 


Vitamines. 

The vitamines have attracted considerable atten- 
tion during the year, but further investigation is 
needed before a definite conclusion as to their réle- 
in foods and in the body can be formulated. A 
definite substance has at any rate been extracted 
from rice-polishings, yeast, bran, and milk which’ 
forms a small though apparently a very essential 
part of foodstuffs, inasmuch as their value as- 
nutrients is impaired without its presence. Theso- 
called deficiency diseases appear to arise from the- 
use of foods from which vitamine has been removed- 
The substance appears to be a pyrimidine base 
analogous to uracil and thyamine and is probably 
a constituent of nucleic acid. It is definite enough 
to be crystallisable, the crystals giving a constant 
melting point. It is to be hoped that this substance 
will be the subject of further active researches, for 
the importance attached to the chemistry of foods. 
seems to diminish in contrast with the vital influ- 
ence of this remarkable base in dietetics. 


CONTRIBUTIONS FROM “THE LANCET” 
LABORATORY. 

During the year the number of preparations: 
examined and reported upon in our analytical 
columns was 72, which involved 196 analytical 
determinations. In regard to completed special 
inquiries the number of analytical determinations 
was 236. This figure does not include the analyses 
involved in a special inquiry now in hand, the 
results of which we hope to publish in a future. 
number. So far over 300 determinations have been 
made in this investigation. 

In our first issue of the year (Jan. 4th) we: 
published an article on Some Kitehen Experiments. 
with Aluminium. This investigation had its origin 
in a number of inguiries which reached us as. 
to the suitability of aluminium as a material 
for cooking utensils. A statement to the effect 
that aluminium was freely attacked by certain 
foods, which were thus contaminated by the metali 
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causing injury to health, was widely circulated, A 
very large number of practical experiments was 
made with results that may be judged from the 
concluding paragraph of the report, which was as 
follows: “ We are confident that aluminium, as it is 
now made by reputable manufacturers, is a suitable 
material for cooking vessels, and that any suspicion 
that it may communicate poisonous qualities to 
food in the process of cooking may safely be dis- 
missed in view of the results of the practical 
experiments which we have recorded, showing that 
the metal is not appreciably acted upon in cooking 
operations.” This finding was confirmed sub- 
sequently in a report issued by Dr. JoHN GLAISTER, 
Regius professor of forensic medicine and public 
health, Glasgow University, and his senior assistant, 
Dr. ANDREW ALLISON, who summed up their work 
by saying: “ We find ourselves in accord with the 
conclusions arrived at in that article’ (referring to 
THE LANCET report). 

In THE LANCET of May 3rd appeared an annota- 
tion on “A Recent Analysis of Asparagus.” The 
presence of a sulphur oil was confirmed, a body 
which is probably responsible for the well- 
known peculiar odour of the kidney excretion 
after a diet of asparagus. A curious fact was 
observed during the experiments—namely, that 
when asparagus shoots are left in water for a few 
days a decided odour of onions is developed. It 
was further shown that quite 80 per cent. of 
asparagus is soluble in boiling water, and hence 
from a nutritive point of view asparagus soup is 
superior to the boiled shoot. The nutritive value 
of the entire asparagus is in any case low, the 
sugars amounting to 3°6 per cent., the proteins to 
3'8 per cent., the fibre (in the tender portions of the 
shoot) to 1°00 per cent., and the mineral salts to 
0°80 per cent. The pleasant flavour of asparagus, 
however, is a factor of undoubted importance in 
dietetics, as is also the presence of the basic body 
vitamine. 

In THE LANCET of June 14th were reported the 
results of some experiments made in regard to 
the measurement of the chemical energy of the 
sun’s rays. The experiments were made during a 
brilliant spell of weather at the latter end of May 
and early in June. The sun’s rays then were shown 
to display extraordinary chemical activity. The 
maximum chemical intensity was shown to occur 
between 1 and 2 P.M., although the temperature 
did not appear to reach its highest point in 
the same interval. It was observed that if the 
chemical energies of sunlight are concerned in the 
physiological joyousness of the body, and are really 
the foundation of the cheerful effect of the bright 
sunny day, their measurement is clearly of interest 
and importance. 

The question having been raised in our corre- 
spondence columns as to the accuracy of clinical 
thermometers, an independent investigation upon 
the subject was undertaken in the laboratory. 
About 150 observations were made under vary- 
ing conditions with 12 thermometers obtained 
on the market at prices ranging from ls. 6d. 
to 2s..6d. The results showed fairly accurate 
readings, but the interesting observation was 
made that at temperatures ranging between 100° 
and 105°F. the readings in many instances 
were closer to the actual truth as shown by a 
standard instrument when the duration of the 
test was two minutes instead of half a minute. 
The conclusion that the 30-second thermometers 
give, generally speaking, more satisfactory results 





when they are incubated for more than 30 seconds, 
a two minute incubation giving exact results, has 
been confirmed by other observers. There are, 
however, some further interesting points in con- 
nexion with this subject which we propose to 
investigate. 

In THe Lancet of Nov, 29th appeared a 
special article from the laboratory entitled “The 
Chemistry of a Cup of Coffee,” in which it was 
pointed out that hitherto such analyses of coffee as 
have from time to time been made and published 
have referred to an examination of the entire 
coffee berry, and not to the infusion as it reaches 
the consumer. The results in this report refer to 
the composition of the infusion to be drunk, the 
chemistry of the “ grounds ” having been left out of 
consideration. In drawing a comparison between 
coffee and tea it was shown that while the alkaloid 
caffeine in coffee is identical with that in tea, yet 
its associations in coffee are quite different. 
In tea infusions the alkaloid occurs chiefly as 
a tannate, which is a compound insoluble in 
the acid juices of the stomach. In coffee it 
occurs as an easily soluble compound. Here 
would appear to be the explanation of the 
prompt action of coffee as a restorative and 
stimulant, particularly when employed as an anti- 
dote to narcotic poisons. In the same way coffee 
probably serves to overcome to some extent the 
narcotic effect of alcohol, and to render a person 
wakeful owing to its stimulating effects upon the 
central nervous system. One interesting point 
brought out in the inquiry was that cold water 
extracts from the coffee berry as much material as 
does boiling water, including the whole of the 
caffeine. On the other hand, cold water extracts 
from tea less than half of the substances which 
hot water extracts, and the cold water infusion of 
tea contains only 17°5 per cent. of the total caffeine 
present. It was shown that there is practically no 
relation between chemical composition and quality, 
but the process of roasting effects unmistakable 
chemical changes which are seen chiefly in a reduc- 
tion in the amount of caffetannic acid and in a 
development of aromatic bodies which give to coffee 
its wsthetically attractive characters. In  con- 
clusion, it was remarked that coffee has no direct 
food value, but inasmuch as it diminishes nervous 
fatigue it may serve in this way to increase 
muscular power. 





PHARMACY. 
Scientific Work. 

The year just closing has been distinguished by 
several interesting events, and may justly be 
regarded as one of pharmacy’s red-letter years. 
Matters which at ordinary times would have been 
regarded as of paramount importance have been 
inevitably overshadowed to some extent by the 
novel modifications produced by the National 
Insurance Act and the consequent rearrangement 
of a large part of the system of pharmaceutical 
service. But there has been no diminution in the 
output of the ordinary scientific work, though 
this is not remarkable, since the workers in the 
scientific field are among those least affected by the 
administrative changes which the Insurance Act has 
brought in its train. The papers communicated 
at the evening meetings of the Pharmaceutical 
Society, at the annual meeting of the British 
Pharmaceutical Conference, and at the Inter- 
national Pharmaceutical , Congress have not, 
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perhaps, been striking, but they show that a 
good average amount of work has been accom- 
plished. In a paper read before the Pharma- 
ceutical Society Mr. E. F. HARRISON and Mr. P. A. W. 
SELF showed that the method employed by the 
chemists at the United States Customs for the 
analysis of asafetida was imperfect, and that 
undoubted samples of genuine asafetida might con- 
ceivably be condemned by the process. In a paper on 
Standardised Powdered Alcoholic Extracts Mr. E. H. 
FARR and Mr. R. WRIGHT explained a method for 
preparing powdered aconite extract, the standard 
for which they suggested should be 1 per cent. of 
aconitine. A communication of considerable value 
to medical practitioners was contributed by Dr. 
H. A. D. JowETT, in which he discussed the question 
of the advisability of replacing galenical prepara- 
tions with their active principles. He showed that 
while the sole use of active principles, either 
singly or in combination, is the ideal state of 
administration of remedies, it is at the present 
time in the majority of cases impracticable. There 
are nevertheless cases in which our knowledge is 
sufficient to warrant the statement that the 
galenical preparations can be replaced adequately 
and advantageously by the active principle or 
combination of principles. On the other hand 
there are drugs from which the active principles 
have been isolated and ‘investigated, but about 
which there is a doubt as to whether these 
principles represent the full activity of the 
galenical preparation. Dr. JOWETT’s communica- 
tion sufficed to show that much investigation 
remains to be carried out before galenical prepara- 
tions can be entirely replaced by active principles, 
and that the work should be carried on by pharma- 
cologists, pharmaceutical chemists, and clinicians 
working in unison. The results of much pains- 


taking research were contained in a paper on 
Euphorbia Pilulifera by Dr. F. B. Power and Mr. 
H. BROWNING, jun. This drug attracted considerable 
attention some time ago on account of its reputed 


value in the treatment of diseases of the 
respiratory organs; but a thorough chemical exa- 
mination revealed no constituents to which any 
specific physiological action could be ascribed, and 
such therapeutic virtues as the plant has been 
presumed to possess do not appear to depend 
upon any single substance of a definite chemical 
character. 
The British Pharmaceutical Conference. 

The jubilee of the British Pharmaceutical 
Conference, an organisation which has played 
an important part in the progress of pharmacy, 
was celebrated in London at the end 0of 
July, and some 600 members took part in 
the celebrations. Taken as a whole, the papers 
were of a high standard, and the majority con- 
tained good sound material which will form a 
valuable addition to the stock of pharmaceutical 
research. Mr. JOHN C. UMNEy, the president, 
devoted his address to the subject of the revision of 
the Pharmacopeia; he showed that in most 
countries medical practitioners and pharmacists 
divided the work of revision and shared the credit, 
and expressed the opinion that in Great Britain 
pharmacists are not accorded a fair share of the 
credit. Mr. UMNEy, speaking on behalf of pharma- 
cists as ‘a body, declared that until their work was 
properly recognised they would have nothing more 
to do with the preparation of the Pharmacopeia 
after the next edition is published. He proposed 
that an Imperial Commission should be appointed, 





composed equally of physicians and pharmacists, 
including representatives of both professions from 
British colonies, and that the Pharmacopoeia should 
be the authoritative work for the whole of the 
British Empire. Professor VAN DER WIELEN 
read a communication on the standardisation 
of opium, in which he suggested that a normal 
opium should be prepared by mixing opium of four 
different origins, and showed that in this way the 
resultant opium would be more constant in strength 
than one made by adding some inert substance to 
the drug and standardising to 10 per cent. of 
morphine, irrespective of the quantities of codeine 
and the other alkaloids. In a paper on the Chemical 
Examination of Wheat Germ, Dr. F. B. POWER and 
Dr. A. H. SALWAY showed that wheat germ contains 
a very small amount of sinapic acid—a fact of 
especial interest, inasmuch as this acid has hitherto 
only been known to occur in mustard seed, or at 
least in the family of cruciferae. Two useful papers 
on Thyroid Pharmacy were contributed ; in one of 
these Mr. R. G. GuyYER gave the result of the 
examinations of large quantities of thyroid glands 
obtained in Scotland, and called attention to the 
dual standard in vogue in prescribing and dis- 
pensing the thyroid gland preparations. He ex- 
pressed the opinion that as the British Pharmacopeia 
definitely stated thyroideum siccum as the sub- 
stance to be used pharmacists should always employ 
that standard in dispensing. In another paper on 
this subject Mr. N. H. MARTIN suggested that if an 
iodine standard was set up for thyroid the standard 
of 0°25 per cent. would not be difficult to maintain. 
Mr. E. M. Hotmes, curator of the Pharmaceutical 
Society's museums, contributed an _ interesting 
communication on the Myrrh of Commerce, 
Ancient and Modern, in which he showed that 
the general belief that the myrrh of the Scripture 
was medicinal myrrh is incorrect. Two papers 
on Extract of Male Fern were communicated, 
in which the authors, Mr. E. F. Harrison 
and Mr. P. A. W. SELF, and Mr. C. A. HILL, 
suggested methods by which the adulteration of 
this product could be detected. Dr. F. H. CARR 
and Dr. H. H. DALE presented a communication 
on Ergot and its Preparations; the authors 
suggested that since the chief active principles of 
the drug had been isolated in a state of chemical 
purity, it seemed opportune to submit to the test 
of this new knowledge the pharmacopeial require- 
ments for the drug and its preparations. From this 
point of view they criticised the pharmacopeial 
preparations of ergot, and suggested, among other 
things, that suitable salts of ergotoxine and the 
fluid extract of ergot of the U.S.P. should be intro- 
duced into the British Pharmacopeia and some of 
the other preparations discarded. 


The Eleventh International Congress of Pharmacy. 


The Eleventh International Congress of Pharmacy 
was held at The Hague during the third week in 
September, and was attended by delegates from 
about 20 different nations. Reference should be 
made to the lecture on the Synthesis of Glucosides 
by Professor BOURQUELOT, of the School of Pharmacy 
of Paris, who has done so much valuable work in 
connexion with the investigation of drugs. He 
gave a most interesting account of his long series 
of experiments in regard to the action of emulsin 
on glucosides, and announced that he had discovered 
that the action of enzymes is twofold—decomposing 
and synthetic. A committee was appointed to frame 
a scheime for the establishment of an International 
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iPharmacopoeial Bureau. Another matter of con- 
siderable pharmaceutical interest discussed by 
the Congress was the law affecting trademarks 
applied to chemical products used in medicine, and 
iit was resolved to recommend that every medicinal 
substance bearing a trademark name should also 
bear an ordinary name from the use of which the 
-owner of the trademark would suffer no loss of 
‘rights. A proposal to introduce into pharma- 
-copeias a system of international nomenclature 
was brought forward by one of the French dele- 
gates, who suggested that in addition to the 
imnational names of drugs, &c., international names 
should be used which should be either in 
Latin or Esperanto. After discussion the matter 
was referred to the International Pharmaceutical 
Federation. 


Pharmacists and National Health Insurance. 


Pharmacists began the year less hopefully than 
ithey now witness its close. Twelve months ago the 


‘operation of medical benefit under the Insurance, 
Act was about to commence, and not unnaturally 


many people were apprehensive fer the future of 
ithe craft. Actual experience, however, has shown: 
that while the conditions regulating the pharma-! 
vceutical service under the scheme are capable of 
improvement, pharmacists are on the whole some- 
what better off than they were before the Act came 
into force. The immediate effect of the operation 
eof medical benefit was to increase enormously the 
professional werk of the chemist, and in industrial 
districts there are many chemists’ shops in which 
‘hundreds of prescriptions are now dispensed 
weekly, whereas in pre-Insurance Act days the dis- 
pensing of medicines in these shops was quite a 
subsidiary part of the business carried on. 
Unfortunately, the sums available for the payment 
of the drug bill do not allow the Insurance Com- 
mittee to pay for the drugs on a scale which 
permits of more than a very small profit, and, what 
is more unfortunate still, it is probable that in some 
‘imsurance areas the amount allotted will be 
ansuflficient to pay the chemists’ bills in full. Insuch 
dlistricts panel chemists are faced with the 
‘possibility that their bills will have to be dis- 
counted, although it is hoped that the Committee 
will find some means of making up the deficiencies. 
‘The tariff which has been adopted throughout the 
country was drawn up by the Pharmaceutical 
‘Standing Committee, a body which has done an 
invaluable amount of work. Some modifications 
were made in various districts to suit local require- 
ments, but, generally speaking, the tariff is much 
the same in all parts of the country. - The principle 
upon which it is based is that of making a charge 
ffor each ingredient according to its quantity and 
value and an additional charge for the time and 
skill required in dispensing. The tariff has been 
recently revised by the Standing Committee, and 
accepted by most of the local Pharmaceutical Com- 
mittees and Insurance Committees; the new tariff 
forms the basis of the new contracts which are being 
made between the chemists and the committees. 
{t will probably be found when the figures for the 
whole year are available that the average cost per 
prescription, taking the country as a whole, will be 
between 7d. and 8d. In Scotland the chemists are 
negotiating with the Insurance Commissioners for 
za small increase in the dispensing fees, the claim 
for special treatment being based upon the fact 
that much of the dispensing which is now done on 
Mnsurance Act terms was formerly paid for at 





ordinary prices, a large proportion of private clients 
having been transformed into insured persons. 

Early.in. the year rep tations were made to 
the Commissioners, that the requiréments of the 
Act as to the qualification of persons who wished 
to go on the panels and to undertake the dispensing 
of medicines operated harshly in some quarters and 
were to the disadvantage of the insured population 
generally. A Departmental Committee was accord- 
ingly appointed to investigate these complaints, 
and many witnesses were heard. Evidence was 
given on behalf of drug-stere proprietors to 
the effect that in certain areas serious inconveni- 
ence had been experienced by insured persons 
in obtaining medicines erdered for them by their 
doctors, and that this was due to the fact that the 
panel chemists were unable to cope with the 
demand. On behalf of the doctors’ dispensers it 
was represented that. the provision whereby In- 
surance Committees were unable to make arrange- 
ments, except in special circumstances, for doctors 
to dispense, part of the werk which medical prac- 
titioners had employed dispensers to do had been 
transferred to chemists, and the field of em- 
ployment open to such persons had been restricted 
in consequence. With regard to the case of the 
drug-store proprietors, the Departmental Committee 
came to the conclusion that such slight inconveni- 
ence and delay as was preved by the evidence to 
have taken place was due to temporary causes 
which had been removed. Further, the committee 
expressed the opinion that it would be inadvisable 
to amend the Act in such a manner as to permit of 
arrangements for the dispensing of medicines for 
insured persons being made with persons other 
than those entitled to carry on the business of a 
chemist and druggist. If, however, it should for 
any reason be deemed desirable that persons who 
are not qualified under the Pharmacy Acts, but have 
been employed in business as drug-store proprietors, 
should be permitted to enter into arrangements 
with Insurance Committees for the dispensing of 
medicines which do not contain scheduled poisons, 
the amendment of the Insurance Act necessary for 
this purpose should, in the opimion of the Depart- 
mental Committee, be framed not so as to confer a 
statutory right, but so as to authorise an imsurance 
committee to enter into arrangements, if it think 
fit, with persons who are known to the committee 
to have been bond fide engaged in business as drug 
store proprietors. With regard to the case of the 
dispensers the committee considered that experi- 
ence as a dispenser to a doctor or to a public insti- 
tution should not be regarded as in itself and alone 
qualifying for employment by a chemist and 
druggist in that capacity. They expressed the 
opinion that some direct test of actual attainment 
should be imposed, the chief object of such a test 
being to ascertain the ability of the dispenser to 
dispense any kind of prescription such as it might 
afterwards be his duty to deal with. Short of the 
qualifying examination in pharmacy there is no 
test such as that which the committee appear to 
have had in mind, but it is understood that the 
Council of the Pharmaceutical Seciety intends to 
introduce a Bill to set up an assistants’ examina- 
tion—which would possibly be a half-way house 
to the qualifying examination in pharmacy—which 
would be a suitable test for dispensers who intend 
to deal with insurance prescriptions under the 
supervision of panel chemists. 

At the end of the last Parliamentary session an 
Act was passed to amend the Insurance Act, one 
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of the effects of which was fo set up pharma- 
ceutical committees in each insurance area. These 
committees were duly elected towards the close of 
the year, and it is anticipated that the Pharma- 
ceutical Committees will be able to assist Insurance 
Committees in such a way as to enable the latter 
to overcome many little administrative difficulties 
which were experienced during the first year of the 
operation of medical benefit. The new Regulations 
as to medical benefit, which were also issued 
towards the end of thé year, contain provisions 
which were not in the first Regulations, the effect 
of which will no doubt be to facilitate the smooth 
working of the machinery of the Act. Among these 
provisions is one which sets up in each district a 
pharmaceutical subcommittee and another which 
sets up a joint services subcommittee ; it will be 
the duty of these committees to consider difficulties 
arising out of the drug supply and to suggest means 
of overcoming them. One of the matters on which 
the joint services subcommittee will be able to give 
advice is the question of the prescribing of pro- 
prietary medicines, and another that of the dis- 
pensing of prescriptions during the hours in which 
chemists’ shops are ordinarily closed. In isolated 
cases complaints have been made that patients 
have found it difficult to obtain medicines on the 
weekly half-holiday, but'in order to remove any 
inconvenience of this kind chemists in the areas 
affected have very properly made arrangements by 
which medicines can be obtained at all hours. 
Should difficulties of this kind arise in future 
the pharmaceutical subcommittees and the joint 
services subcommittees would no doubt be able to 
suggest means of removing them. 


Pharmaceutical Organisation. 
It has become evident that some change in the 


system of pharmaceutical organisation will be 
rendered necessary as the result of the working of 
the National Insurance Act. Fortunately, the Phar- 
maceutical Society is in a very healthy condition, 
and is stronger in membership than it has ever been 
before ; it has been shown to be capable of linking 
up the local pharmaceutical associations throughout 
the country, and of directing their energies in the 
proper channels. Mr. W. J. U. Wooncocs, who 
succeeded Mr. RICHARD BREMRIDGE as the society's 
secretary, had proved himself a valuable organising 
officer before his appointment, and since then his 
services to pharmacy have been more valuable than 
ever. If it should be found desirable to federate 
the Pharmaceutical Committees, there can be no 
doubt that this could only be done effectively with 
the Pharmaceutical Society as the central body. Mr. 
EDMUND WHITE, the president of the society, and 
other members of the Council, have shown by 
their untiring efforts that they are able and willing 
to overcome the problems which beset pharmacy. 
Pharmaceutical Education. 

No further steps appear to have been taken with 
regard to the introduction of a compulsory curri- 
culum in connexion with the qualfying examina- 
tion in pharmacy, and it is a question worth con- 
sidering whether, after all, the best curriculum for 
the chemist is not a period of apprenticeship in a 
chemist’s shop. There is hardly a pharmacy in the 
country where there is not now a sufficient amount 
of dispensing to allow of a pupil obtaining a good 
insight into the practical work of pharmacy, and 
under these circumstances few future candidates 
for the qualifying examination should be unpre- 
pared for the test in practical. pharmacy and dis- 
pensing. A tendency to encourage boys who intend 





to adopt pharmacy as a career to pass the necessary 
preliminary examination before beginning their 
apprenticeship has become more pronounced, and 
it would perhaps be better for all concerned if this 
were made compulsory. The council of the Phar- 
maceutical Society no longer requires students to 
pass a preliminary examination in Latin, and this 
concession will no doubt greatly facilitate the 
passing of the preliminary examination before the 
apprenticeship is begun. In the earlier part of the 
year a series of post-graduate lectures on Micro- 
biology and Pathological Chemistry in relation to 
the pharmacist was delivered in the Pharmaceutical 
Society’s lecture theatre by Professor R.T. HEWLETT, 
of King’s College, and it is not altogether improb- 
able that when the syllabus of the major examina- 
tion is overhauled the subject of pharmaceutical 
bacteriology may be introduced. 
The Proprietary Medicines Inquiry. 

The Select Committee on Proprietary Medicines 
resumed its inquiry in January, and subsequently 
held many sittings for the examination of witnesses. 
Representatives of proprietary medicine interests, 
analytical chemists, and others appeared before the 
Committee and produced in the aggregate a mass 
of evidence which will take a very considerable time 
to examine. An interesting witness was the presi- 
dent of the Pharmaceutical Society, who addressed 
himself mainly to questions arising out of the law 
concerning the sale of poisons. In some districts 
it has been the experience of chemists that the 
demand for proprietary medicines has decreased by 
reason of the fact that a large portion of the popu- 
lation is now supplied with medical advice and 
medicines by panel doctors and chemists respec- 
tively, but until the revenue returns showing the 
amount paid in medicine stamp duty for a full year 
during which the Insurance Act has been in opera- 
tion are available, the extent to which the sale of 
proprietary medicines has diminished cannot be 
properly estimated. 


The Sale of Poisons and Other Matters. 

fn March the Privy Council signified its approval 
of a resolution of the Pharmaceutical Society 
declaring certain hypnotic drugs, including veronal, 
to be poisons in the second part of the schedule 
to the Poisons and Pharmacy Act of 1908. In May 
a Privy Council Order came into force by which 
all liquid preparations sold as carbolic, or carbolic 
acid, or carbolic substitutes, or carbolic dis- 
infectants containing not more than 3 per cent. 
of phenols were required to be sold by retail in 
bottles distinguishable by touch from ordinary 
bottles, the containers to be labelled “ Poisonous— 
not to be taken,” and with the name and address of 
the seller. In connexion with the administration 
of the penal clauses of the Pharmacy Acts the 
Pharmaceutical Society instituted proceedings in a 
large number of cases, but there appear to have 
been no cases before the courts presenting unusual 
features. It should be mentioned, however, that the 
Council recently prosecuted a Birmingham firm for 
selling snuff containing cocaine and omitting to 
observe the conditions concerning the sale of 
poisons. Au unqualified person was charged at the 
imstance of the Pharmaceutical Society with causing 
a false entry to be made in the register of chemists 
and druggists, and was convicted and fined £50; 
this appears to have been the first case of persona- 
tion of this kind in which it has been the duty of 
the Pharmaceutical Society to take legal proceed- 


ings. In May the Departmental Committee on Jury 
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Service issued a report which contained the re- 
commendation that chemists and druggists should 
be exempted from jury service; at present only 
pharmaceutical chemists are exempt, and it is 
hoped that in due course the Committee's re- 
commendation will be embodied in an Act of 
Parliament. In August a Bill was introduced in 
the House of Lords by Lord LAMINGTON, the object 
of which was to prevent medical prescriptions which 
contained scheduled poisons from being used as a 
means of obtaining an undue quantity of the medi- 
cine prescribed. It provided that where the medicine 
prescribed by a medical practitioner contained a 
scheduled poison the prescription should not be dis- 
pensed more than once unless the medical attendant 
directed that it should be repeated. No progress was 
made with this measure, and it is doubtful whether 
it will receive enthusiastic support if it is reintro- 
duced. The principle underlying the measure is 
no doubt sound, but it is questionable whether 
the proposed manner of applying it is the most 
expedient. 





GENERAL MEDICAL COUNCIL. 


The summer session of the General Medical 
Council lasted four days. An interesting report 
was received from the Education Committee on 
the standard of preliminary education in general 
knowledge. Recommendations from the com- 
mittee were adopted by the Council with regard 
to the scope and character to be maintained 
in any preliminary examination in general 
education for which recognition is sought as 
qualifying for admission to the Students Register. 
The winter session also lasted four days and was pre- 
sided over by Mr. C. S. TomEs, one of the Crown 
Representatives, in the unavoidable absence of Sir 
DONALD MACALISTER, who was, unfortunately, not 
well enough to be present. We note the way in 
which the business is disposed of in the minimum 
of time—viz., four days, because short sessions 
meah an enormous saving of expense. But we 
would remind our readers that these do not mean 
less work ; they imply that the delegation of great 
quantities of work to good and energetic sub- 
committees is regularly bearing fruit. Among the 
most important business of this session may be 
mentioned certain cases of advertisement of medical 
men in the interests of Approved Societies, medical 
aid associations, and other institutions. The evi- 
dence before the National Health Insurance Act 
Committee that abuses of this sort were going on 
was abundant. It was considered in camerd, but 
letters from the Registrar to a practitioner and to 
the secretary of a medical aid association pointing 
out the gravity of such irregularities were read in 
public. Mr. VERRALL pointed out that the trans- 
ference of panel patients in bulk from one list to 
another conduced to the evil, and the Council 
unanimously resolved to call the attention of the 
National Insurance Commissioners to the necessity 
for preventing this practice. 

The financial position of the Council is just now 
satisfactory, a surplus being announced for the 
last completed year (1912) of £1105 being largely 
accounted for by the reduction of over £900 
in expenditure. The zeal of Mr. NoRMAN KING, 
Registrar of the Council, in bringing about 
economies has contributed to the satisfactory 
position in which the Council now finds itself. It 
must be remembered that the income of the 
Council depends upon the number of medical men 
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who pay for registration, and that the outgoings of 
the Council are to a great extent regulated by the 
length of the sessions. If in any year the Council, 
receiving a smaller sum than usual, is by unavoid- 
able circumstances driven to hold long or additional 
sessions, the surplus would inevitably be replaced 
by a deficiency. 





BRITISH MEDICAL ASSOCIATION. 


The British Medical Association has had an 
anxious year. The responsibilities and expenses 
have been much aggravated by its great services in 
regard to the National Insurance Act, and at the 
annual meeting held this year at Brighton proposals 
were ventilated to raise the annual subscription 
and to form a fighting and insurance fund of 
voluntary members. The meeting was well attended 
in face of the fact that the International Medical 
Congress was due only a few days later, and the 
Representative Body of the Association duly 
approved the recommendation of the Council to 
raise the annual subscription of the Association 
to £2 2s. and to form a great fund for organisation 
and defence purposes. 

A Special Representative meeting was held in 
London at the beginning of December, when it was 
agreed, by the necessary majority, to raise the 
annual subscription to £2 2s.; but consideration 
of the scheme to raise a fund from 10,000 members 
at an annual subscription of £4 4s. for the develop- 
ment of the organisation of the profession was 
postponed until next July. 





MEDICAL PRACTICE UNDER THE NATIONAL 
INSURANCE ACT. 


Our readers have been kept informed of the 
working of the National Insurance Act throughout 
the year, and have probably reached the conclusion 
which we have reached, that nothing like finality in 
the arrangements for the administration of medical 
benefit can be expected for a long time. A general 
movement on the part of a large group of medical 
men to alter the legal basis upon which the 
administration of medical benefits is now founded 
came into existence at the close of the year. The 
broad expectation of this group is that a strong 
combination of practitioners, resolved in no circum- 
stances to serve on the panels, may result in the 
repeal of the contract system, and the distribution 
of the funds to the insured persons with discretion 
as to the way the money is spent. Of course, the 
possibility that such a movement, if successful, 
would lead directly to a State medical service has 
been fully recognised by the protagonists. Associa- 
tions have also been formed to protect the interests 
of panel practitioners and to promote the forma- 
tion of a State medical service. The medical 
profession as a whole is not yet reconciled 
either to the principles or to the working of the 
measure. There is no unanimity of this kind to 
record, even if active opposition to the Act has 
much decreased. It is perfectly true that the 
incomes of many medical men have been improved 
by position upon the panels, but at the same time 
the Regulations under which medical benefit is 
administered, despite various recent modifications, 
are not satisfactory, and the latest Regulations have 
come in for a good deal of legitimate criticism in 
our columns and elsewhere. The attitude of the 
Commissioners towards those who have approached 
them with representations that the Regulations 
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read oppressively in various directions has been 
studiously conciliatory. 

That our readers might follow the working of the 
Act we sent a Special Commissioner to report from 
week to week upon the points of particular interest 
in different centres. 


Southampton, Kent, and Reading. 


In commencing his investigations our Special 
Commissioner first went to Southampton, a town 
with which he was familiar, having described on 
previous occasions how~the medical practitioners 
residing there had united to provide medical aid 
for those who could not pay the minimum fees. 
The Provident Medical Association thus formed 
was converted into the Public Medical Service 
and now deals mainly with the dependents on 
the insured. With regard to insured patients 
great difference of opinion existed among the 
medical men whether the Act was right or 
wrong. It was held by some that the regularity 
of payment from all, whether ill or well, would 
give a better result. The fees obtained from 
private patients whose incomes exceeded £100 
a year, and were under the income-tax limit, 
would be lost, but poorer patients would not 
be treated for next tonothing. In the richer 
parts of the town practitioners held the opposite 
opinion. 

In Kent, at Gillingham notably, the greatest 
animosity against the Act was manifested. The 
possibility that it would encourage the “ sweating” 
of medical men engaged at fixed salaries by institu- 
tions that had provided medical aid before the 
passing of the Act was early seen. Of 800 practi- 
tioners in Kent only some 50 joined the panel, and 
the feeling at Gillingham between the “ panelites ” 
and the “ anti-panelites” was so strong as to interfere 
with the amenities of life. Some sections of the 
public also joined in the outcry against the Act, 
and when ill refused to consult their panel doctor. 
This feeling was accentuated by the fact that the 
panel doctor who enjoyed the highest reputation 
resigned his position on the panel after giving the 
system only ten days’ trial. 

At Reading the medical profession, being well 
organised, succeeded in carrying several important 
points. There existed an old-fashioned dispensary 
with more than 16,000 members out of a population 
of 72,000. When the Act came into force, to avoid 
fighting this institution the local practitioners con- 
stituted themselves into the Borough of Reading 
Medical Society, Limited, and bought up the 
Reading Dispensary and all its appurtenances. At 
the same time, as the object was to regulate medical 
practice and not to make profits, the shares 
bear no dividend. The Reading Dispensary pro- 
vides medical attendance for the non-assured within 
a well-established wage limit and on a sliding scale 
of small subscriptions, according to the position of 
the subscriber. Thus early in the investigation it 
became evident that the position of the dependents 
on the insured was a matter of almost as much 
concern as that of the insured themselves. The 
Reading Insurance Committee was one of the few 
rare and exceptional committees who agreed to 
establish a wage limit, which, however, it fixed at 
£2 10s. a week, a figure too high to be of practical 
use beyond constituting an acknowledgment of 
the principle that under the Act Insurance 
Committees can impose a wage limit for the 
receipt of medical benefit through the official 
channel, The wage limit was abandoned, 





Carlisle.—Scotland. 

Travelling to Scotland, but stopping on the 
frontier at Carlisle, our Commissioner had his first 
experience of practitioners and conditions favour- 
ing the Act. Certainly it was only a minority who 
favoured the Act, but they persuaded the others to 
accept its conditions. Those who ‘held large club 
practices found that the 7s. under the Act, instead 
of from 2s. 6d. to 4s. which they used to receive 
from the clubs, greatly increased their incomes, 
even if the work was harder. Others, while 
acknowledging the financial advantage, felt that 
their work was not in keeping with the dignity of 
the profession or likely to promote the best interests 
of medical science. 

Dumfries was the next centre visited, and there 
our Commissioner first came upon the allurements 
of sick pay. Thus a labourer belonging to two 
Friendly Societies that allowed 9s. a week sick pay, 
making when added to the 10s. under the Insurance 
Act a total of 28s. a week, was receiving when ill a 
good deal more than, as a labourer even when in 
full work, he could hope to earn. Such conditions 
constitute a strong temptation to malingering. It 
was at Dumfries also that the effect of the Act in 
reducing the sale of quack medicines was first 
demonstrated to him. In Scotland insured persons 
soon discovered that they could get medicine for 
nothing, with a much better chance of its proving 
to be the sort of medicine they really needed than 
they ever had when nostrum buying. 

Nor was there much opposition shown to the Act 
at Glasgow. It was felt that the medical practi- 
tioner was in a better position under the Insur- 
ance Committees than under the lay committees, 
composed for the most part of workmen who were 
his employers when he worked for a club or a 
Friendly Society. But financial and scientific 
interests do not harmonise. The poorest class of 
practice pays best in Glasgow, it appeared, for here 
the least attention need be given to each patient ; 
in fact, the profit of contract work depends on the 
quantity of patients seen rather than on the 
quality of the work done. From Glasgow our 
Commissioner visited the neighbouring mining 
centre of Bothwell, the metal working centre of 
Motherwell, and the agricultural centre of Milngavie. 
One of the unexpected results of the Act was dis- 
covered in connexion with mines and great iron- 
works. Here the workmen were attended by what 
was known as the “works’ doctor,’ sometimes 
engaged by the employers, sometimes elected by 
the working men, but always enjoying a monopoly. 
This privilege is now destroyed, and the “ works’ 
doctors’ have become panel doctors with the same 
chance as all the other neighbouring practitioners. 
Consequently the Irish and Roman Catholic work- 
men were free to select as their medical attendants 
such men of their own country and faith as might 
be on the panels. It results that at Glasgow, at 
Motherwell, and many other industrial centres 
throughout the country, where Irish labour has 
been attracted, the Roman Catholic doctors have 
suddenly received a great increase of patients. It 
became clear from experience here that in industrial 
centres anxiety prevails as to what will be done 
for the dependents of the insured; and where the 
workmen are organised in strong trade unions there 
the medical practitioners also feel they should be 
banded together in a similar fighting organisation 
with a substantial strike fund to fall back upon. 

From Glasgow our Commissioner went to Edin- 
burgh, where he found the Scotch Commissioners 
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labouring to make the Act efficacious, while a large 
section of the profession objected to the measure as 
injuring the science of medicine, and as causing a 
split of the profession into two sections, those who 
served on the panel and those who preserved their 
independence. Nowhere in any of the places re- 
ported upon in THe LANCET was the dividing line:so 
sharply drawn as at Edinburgh. Further, in Edin- 
burgh it was emphatically declared that if a limit 
was needed in regard to insured persons’ wages it 
should also be imposed on medical men, who should 
not be allowed to have an unlimited number of in- 
sured persons on their list. Asa radical solution to 
all these problems, in the far north, Dr. MATTHEW 
HAy, medical officer of health of Aberdeen, described 
his elaborate scheme for a State medical service. 
There was also at Aberdeen some interesting 
evidence as to the decline in the sale of patent 
medicines and self-drugging since the Act came into 
force. 
Lancashire, Cheshire, and Yorkshire. 


Our Commissioner next made atourin Lancashire 
and Yorkshire, commencing with Blackpool. In 
Blackpool the very exceptional conditions of 
medical practice among 64,000 inhabitants who 
receive some three million visitors in the course of 


the year were the subject of interesting comment. | 


Most of the sickness depends on holiday-making and 
it generally prevails from 10 at night to 3in the 
morning, when the effects of self-indulgence become 
most evident. The steady working of the Act under 
such unsteady circumstances was not to be expected, 


and no one at Blackpool felt the need for any such | 


legislation. 

In Liverpool the Act appeared to be very un- 
popular in some districts. Several panel doctors are 
receiving quite large incomes for doing little or 
nothing. The insured persons on their lists prefer 
not to consult their panel doctors, and pay fees to 
independent doctors. On the other hand, among the 
poorer sections of the community, notably the great 
crowd of casual and dock labourers, the Act is doing 
a great deal of good. This is more particularly the 
case now that the difficulties due to the casual 
nature of the work have in a great measure been 
met by the establishment of the admirable Dockers’ 
Clearing House which our Commissioner described. 

At*Manchester and Salford the working of the pool- 
ing system was closely examined and described. 
Then Altrincham, where a Parliamentary election is 
supposed to have been greatly influenced by the Act, 
was visited, and some of the conditions of semi-rural 
practice came under observation. The feeling 
against the Act may be judged by the fact that in the 
county of Cheshire out of 460 medical practitioners 
only eight went on the panel previous to the general 
surrender. 

The great show of resistance put up at Bradford 
was described, but our Commissioner found that the 
Act, being accepted, is working well in some of the 
worst districts. But at Bradford so many women 
workers contrived to get on the sick pay list during 
the early part of the year that it was flippantly 
suggested they were “spring cleaning.” At Leeds, 
where the profession is not strongly organised, the 
Act was readily accepted. Unpopular in the resi- 
dential districts, it is considered a boon in the vast 
areas inhabited almost exclusively by the working 
class, and here the former club doctors are reaping 
a rich harvest. But there is abuse in so far as 
several panel doctors have too many insured persons 
on their lists. 

At Hull details were obtained as to the conflict 





between the Friendly Societies and the commercial 
insurance companies, who both seek to ‘work the 
Act. More was said in favour of the Friendly 
Societies than is generally heard. Here also there 
was some evidence as to what medical practitioners 
who are militant Socialists think of the Act. Among 
other interesting items, a practitioner who had 
succeeded in placing 800 picked lives on his list had 
so little to do that the average receipt for each item 
was 3s. 6d., while another practitioner, attending to 
1700 dockers, women workers, and a poor class of 
people, had so much to do that he only received 
1s. 6d. per item, though, of course, in both cases the 
insured persons paid the same amount. 
Newcastle-on-Tyne. 

Going further north our Commissioner reached 
Newcastle-on-Tyne, where in days not long gone by 
a well-organised profession had won many hard- 
fought battles. At Newcastle there aresome excellent 
illustrations that a wage limit is really needed. 
This great fact stands forth that, though there are 
not many insured persons whose income is above 
£2 a week, these are apt to live close together in 
the same district, and the local practitioner is 
severely hit. Formerly they all paid fees, and 
to-day they fear a more perfunctory treatment 
involved in contract practice. Thus in the west 
end of Newcastle not more than five visits can be 
made in the hour, while in the Heaton district it is 
possible to get through 20 visits in the hour. 
Therefore, the practitioner at Heaton finds panel 
work pays him well, and the west end practitioners 
find that it involves them in such a loss that 
several have resigned and left the panel. 

The Midlands. 

Our Commissioner next proceeded to the Midland 
Counties and dealt with the problem arising from 
the excessive amount of female labour in such 
towns as Nottingham and Derby. Then there was 
the competition against panel doctors and panel 
chemists by institutes that provided medical aid 
before the Act and have so matvy members as to 
cause a very serious grievance at Chesterfield and 
at Derby. Later on, in South Wales, the same 
trouble was also examined on the spot. The women 
workers, being for the most part in receipt of wages 
that do not often exceed 10s. a week, are in a very 
low state of health and need far more medical 
attendance and are more frequently on the sick 
list, claiming sick pay, than the average male popu- 
lation. This is bringing light into dark places 
where reform is urgently needed, but it is imposing 
more medical work and heavier financial burdens 
than were anticipated by the framers of the Act. 

The authorities in the great town of Birmingham 
believe that they are working the Act very success- 
fully. But this does not prevent individual practi- 
tioners from arguing that in some instances the 
poor obtained better care under the old club 
system. ‘The club doctor only treated minor 
illmesses and there were institutions and hospitals 
for graver cases. Now the latter are attended, 
according to the methods of contract practice, by 
panel doctors, and sometimes fare worse. 

South-West Counties and South Wales. 

From the Midlands our Commissioner went 
south-west, visiting Exeter and Bristol. The 
county of Devon, though the largest area in 
England, has but a small population, with vast 
rural districts where there is but 0°23 inhabitant 
per acre. The question of mileage, therefore, 
becomes very important. Thus it happened in 
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one” instance that a panel doctor had: to pay a@ 
patient’ who lived eight miles away 40° visits. 
Counting the return journeys, it was necessary to 
ride—the roads not being good etiough for a convey- 
ance—no less than 640 miles to attend to this-one 
case. In the town of Exeter we had the unusual 
spectacle of the Friendly Societies and the medical 
profession working hand-in-hand to improve the 
Act. 

Finally, several places. in South Wales and Mon- 
mouthshire were visited, and a full description was 
given of the way in which Subsection 3 of Section 15 
of. the Act has been so stretclied as:to defeat Sub- 
section 4 of the same section by allowing institu- 
tions giving medical aid to be created after the Act. 
It remains to be seen whether, following the 
example of the Swansea Hospital, this will be 
rendéred impossible by the staffs of hospitals 
refusing to have anything to do with the patients 
as well as the medical officers of such institutions. 
There are places in Wales where the pane! doctors 
have lost two-thirds of their incomes ‘by the 
creation of these institutions after the passing of 
the Act. 

Altogether our Commissioner has written 33 
articles dealing with 31 different towns in 
industrial or agricultural centres. For this pur- 
pose. he had to travel and take up quarters in 26 
towns, and the value of his first-hand investiga- 
tions in our view lies in the fact that in every case 
something, new was found, some feature, often a 
very important feature, was discevered in the 
working of the Acts which demanded to be dealt 
with. The investigations will be continued next 
vear, 


HOSPITAL FUNDS. 

Recent legislation has greatly perturbed 
voluntary contributions to hospital charities, and 
the three great Funds which have dene so much 
to foster and coérdinate the voluntary system 
have alike felt the untoward influence of hastily 
conceived economic experiments. 

Metropolitan Hospital Sunday Fund, 

Notwithstanding the strenuous efforts of the 
ex-Lord: Mayor, Sir DAVID BURNETT, president and 
treasurer, on behalf of the Metropolitan Hospital 
Sunday, Fund, there has been a decrease in the 
totalecellection compared with last year of £2981, 
the:amount for 1913 being £64,992. In the various 
places of worship £28,434 were collected, or £7432 
less than:in 1912: Christ Church, Lancaster Gate, 
headedithe list of contributing congregations with 
£839: The donations and legacies, with interest on 
investments, amounted to £36,558. Awards were 
made to 155 hospitals, 12 institutions, 57 dispen- 
saries, and 33 nursing associations. 

King Edward's Hospital Fund for London. 

A satisfactory feature in connexion with the 
history of this Fund for the year was the announce- 
ment at the meeting of governors and the general 
council. held at St. James’s Palace on Dec. 12th that 
the difference between the Fund and St. George's 
Hospital had been settled; and that a grant of 
£3000 had been recommended. As the Duke of 
TECK, who presided, pointed out, it had never been 
suggested that there was any want of good faith 
on the, part of the hospital authorities, the diffi- 
culty arising solely from the fact that the Fund 
was bound by a special trust in the matter of the 
financial relations of hospitals and medical scheols. 
Annual subscriptions shew a slight increase and 





donations. a decrease, the amount received, after 
payment of expenses, being £150,692. There has 
been an increase in the income from investments 
by £2000, and £170,000 are on deposit at the 
bankers. The amount available for distribu- 
tion (£157,500) is rather larger than that avail- 
able last year, and there has been no necessity 
to draw upon reserves as was done in 1912. 
Under the will of the late Sir JuLIUS WERNHER 
a sum of about £465,000, which it is proposed 
to use as a permanent investment, is due to the 
Fund. The approximate total collection of the 
League of Mercy amounts for the year to £17,227. 
The total grant to hospitals will amount to £151,000, 
to consumption sanatoriums £3975, and to conva- 
lescent homes £2525. 


Hospital Saturday Fund. 


Up to about the middle of December the Hospital 
Saturday Fund had received more than £19,500 
in contributions, showing a decrease of over £4000 
when compared with the corresponding period of 
last year. 


HONOURS TO MEDICAL MEN. 

The year that is closing has not seen a very long 
Honours list for medical. men, but the following 
members of our profession have received public 
recognition for their services to the Sovereign and 
to the Empire. The military and naval honours 
have been elsewhere noted. 

The New Year Honours. 

Four new medical knights were created, these 
being Sir FrRANcIs Darwin, F.R.S., the distinguished 
botanist; Sir ROBERT WILLIAM PHILIP; Sir DAvID 
Harpte, of the Queensland Central Board of Health; 
and Sir GEORGE TURNER, formerly medical officer of 
health of the Transvaal. In the Order of the Bath 
Inspector-General Sir DUNCAN HILSTON, R.N., was pro- 
moted from C.B. to K.C.B.; and in the Order of the 
Indian Empire Major WILLIAM GLEN LIsTON, I.M.3., 
and Lieutenant-Colonel WALTER JAMES BUCHANSN, 
LM.S., were made Companions. Major HENRY 
WILLIAM GRATTAN, R.A.M.C., Dr. JOHN ANDREW 
TURNER, Major ERNEST REINHOLD Rost, I.M.S., and 
Major Euuacott L. Warp, I.M.S., received the 
Kaisar-i-Hind Gold Medal. 

The Birthday Honours. 

On the occasion of the King’s birthday Mr. 
WILLIAM ARBUTHNOT LANE received a baronetcy. 
Major EpwarD S. WorTHINGTON, M.V.O., R.A.M.C., 
had conferred upon him the honour of knight- 
heed, as did also Lieutenant-Colonel JAMES 
Rerp Rosperts, C.1.E., IM.S., surgeon to the 
Viceroy of India. Sir ALEXANDER MacCorRMIck, 
of Sydney, New South Wales; Sir THomas E. 
Fuirerorr; Sir ANDREW J. HorN», a past President 
of the Royal College of Physicians of Ireland; 
Sir HERBERT SMALLEY; Sir Ropert H. Woops, 
a past President of the Royal College of Surgeons in 
Ireland ; and Sir EDWARD A. SCHAFER have also been 
knighted. In the Order of the Bath Surgeon-General 
Sir Henry HamILTon, C.B., I.M.S., was promoted to 
K.C.B., and Companionships were conferred upon 
Deputy Surgeon-General WILLIAM MAXWELL CRAIG, 
R.N.; Surgeon-General Lours EDWARD ANDERSON, 
Deputy Director of Medical Services in Ireland; 
and on Lieutenant-Colonel JoHN CRIMMIN, V.C., 
G.LE.. LMS. In the Order of St. Michael and 
St: George Dr. H. P. Keattmnce and Mr. A. H. 
SPURRIER received Companionships. In the Order 
of the Star. of India Lieutenant-Colonel GERALD 
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GODFRAY GIFFARD, I.M.S., was made a Companion, 
and in the Order of the Indian Empire a similar 
honour was conferred upon Major RoBERT J. 
BLACKHAM, R.A.M.C. Colonel WILLIAM HENRY BULL, 
A.M.S. (T.F.), and Colonel JOHN ARNALLT JONES, 
A.M.S. (T.F.), were appointed Honorary Surgeons to 
His Majesty, and Colonel WILLIAM KINNEAR, A.M.S. 
(T.F.), and Colonel CHARLES PYE OLIVER, A.M.S. 
(T.F.), Honorary Physicians to His Majesty, 
Foreign Orders. 

The decoration of the Fourth Class of the 
Imperial Ottoman Order of the Medjidieh was given 
to Captain R. G. ANDERSON, R.A.M.C., and to Captain 
R. G. ARCHIBALD, R.A.M.C. Captain J. PoWELL, 
R.A.M.C., received the Imperial Order of the 
Osmanieh (Fourth Class). 

The Antarctic Medal. 

The silver Polar medal with clasp inscribed 
“ Antarctic, 1910-1913,” was granted to Surgeon E. A. 
WILSON (deceased), and the clasp only (the 
recipients already possessing the Polar medal) to 
Surgeon G. M. LEvick, R.N., and Surgeon E. L. 
ATKINSON, R.N., members of the British Antarctic 
Expedition, 1910-18. Surgeon LEVIcK and Surgeon 
ATKINSON were also notified for special promotion. 





OBITUARY. 


We make no attempt to do more than recall to 
our readers the names of the more prominent 
medical men who have passed during the year from 
among us. Their names in most cases will recall 
their work to our readers. 

In medicine, in addition to those whose deaths 
are elsewhere mentioned, we deplore the loss of 
Dr. WILLIAM HowsuHip DICKINSON, Dr. GEORGE 
ALEXANDER GIBSON, Dr. WILLIAM CARTER, of Liver- 
pool, Dr. ALFRED BAYNARD DUFFIN, Professor 
SAMSON GEMMELL, Dr. CHARLES LESTER LEONARD, 
of Philadelphia, and Dr. WILLIAM CARNEGIE BROWN. 

In surgery we have lost Sir JONATHAN HuTCHIN- 
SON, Mr. ALFRED WILLETT, Mr. WALTER WHITE- 
HEAD, Mr. ANDREW CLARK, Dr. Just MARIE 
MARCELLIN LucASs - CHAMPIONNIERE, Professor 
CHARLES McBuRNEY, of New York, Mr. SYDNEY 
JONES, Sir THOMAS CHAVASSE, Professor JORDAN 
LLoyD, and Mr. EDWARD WILKINSON ROUGHTON. 

Among obstetricians and gynecologists our death 
roll includes Dr. ALFRED LEWIS GALABIN, Mr. JAMES 
HENRY TARGETT, and Dr. CLEMENT GODSON. 

Anatomy, physiology, and pathology have to 
deplore the loss of Professor FRANcIS Gotcu, Pro- 
fessor EDWIN ELLEN GOLDMANN, of Freiburg, Pro- 
fessor EDWIN KLEBs, Professor PETER REDFERN, Dr. 
LEONARD Noon, and Professor NATHANIEL HENRY 
ALCOCK. 

Among those whose career was devoted to public 
health are Dr. JOHN FREDERICK JOSEPH SYKES, Dr. 
HENRY FRANKLIN Parsons, and Dr. RICHARD DEANE 
SWEETING, senior medical inspector of the Local 
Government Board. 

Finally, some who for special reasons call for 
mention are Lord ILKESTON and Sir JoHN Barty 
TUKE, who, though primarily distinguished, the 
one as a physician, the other as an alienist, 
later made their reputations in the political world, 
and Mr. R. B. ETHERINGTON-SMITH. 

We should also mention Dr. WiLuIAM LIVESAY, 
who took part in Arctic exploration; Dr. E>pwarp 
ADRIAN WILSON, of the Scott Expedition ; Dr. JoHN 
SHAW BILLINGS, of New York, the renowned medical 
librarian ; Dr. WILLIAM HENRY LANGLEY, principal 








medical officer of Southern Nigeria; and Professo 
RoperT KutTNER, of Berlin, whose name is asso- 
ciated with the systematisation of post-graduate 
study, and who founded and edited the Zeitschrift 
fiir Aerztliche Fortbildung. : 





Amotations. 


“Ne quid nimis,.” 








THE SITE OF THE UNIVERSITY OF LONDON. 


As we recorded last week, during an all-night 
sitting the London County Council on Dec. 16th 
discussed the question of the site of the University 
of London. The Education Committee recom- 
mended approval of Somerset House for the 
purpose, but the Improvements Committee urged 
the erection of buildings on the south side of the 
Thames, adjoining the County Hall now being 
erected at the south-east corner of Westminster 
Bridge. This proposal, however, was negatived by 
28 votes to 26, and the Council agreed to join with 
the Senate of the University in asking the Govern- 
ment to grant the use of Somerset House, and to 
be responsible for the cost of housing the Uni- 
versity, as heretofore. The Departmental Com- 
mittee of the Board of Education will therefore 
have to consider how far the granting of 
the use of Somerset House to the University 
will comply with the recommendation of the 
Royal Commission that a University quarter 
is needed. 


THYROID SECRETION AND ANTITOXIN. 


THE communication from Mr. Rupert Farrant, 
which appears on another page, contains further 
observations on the subject of the relationship 
between the thyroid gland and the formation of 
diphtherial antitoxin. In a former paper read 
before the Royal Society of Medicine Mr. Farrant 
put forward the suggestion that the hyperplasia of 
the thyroid found to exist in horses immunised with 
diphtherial toxin was a sign of active secretion 
from the gland, and stated that this secretion could 
be recognised in the blood of the animals, both in 
the form of increased iodine content, and also by 
the toxic effects induced in rabbits by injection of 
antitoxic serum, these animals dying under condi- 
tions identical with those seen after injection 
of thyroid preparations. In the present paper 
this latter series of phenomena is confirmed 
by further observations, and the presence in 
antitoxic serum of a substance acting like 
thyro-iodine is established. There is, how- 
ever, no definite evidence that the iodine con- 
tent of the serum increases in proportion to the 
number of units of antitoxin contained init. The 
behaviour of the thyroid gland in horses used for 
preparation of. diphtherial antitoxin is remarkable. 
In them the first injections of toxin appear to induce 
hyperplasia of the glandular epithelium, but as 
their antitoxic immunity increases with subsequent 
injections the disturbance in the thyroid subsides, 
the degree of change found microscopically in the 
gland being inversely proportional to the antitoxic 
power of the serum. Mr. Farrant infers that the 
gland gains increasing protection from the antitoxin 
present in the blood, but it might equally be sug- 
gested that tolerance is produced, the gland gradually 
resuming its normal state. Howeverthat may be, the 
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subsidence of disturbance as the formation of anti- 
toxin advances negatives the idea that the secretion 
of the thyroid gland takes any partin the production of 
the antibody, and this independence is confirmed 
by the absence of any trace of antitoxic power in 
the gland itself. No efficacy in neutralising toxin 
was found to be possessed by the substance of the 
gland or by its colloid secretion, whether they were 
administered by the mouth or hypodermically, 
while the serum of an animal fed on the substance 
of the gland was similarly devoid of antitoxic 
influence. It appears, then, that diphtherial toxin 


stimulates the thyroid to increased activity, and 
that the secretion thus formed in excess may be 
recognisable in commercial antitoxic serum, but 
that this secretion does not take any part in the 
formation of antitoxin either as a chemical con- 
stituent or as an adjuvant in its production. 


METROPOLITAN ASYLUMS BOARD: INSTITU- 
TIONAL TREATMENT OF TUBER- 
CULOSIS IN LONDON. 


AN elaborate report on the subject of the treat- 
ment of tuberculosis in London and the share in 
that work .of the Metropolitan Asylums Board was 
presented to the Board on Dec. 13th by the Law 
and Parliamentary Committee. The report dealt 
with the history of the question in some detail, 
mentioning the exclusion of the Board (on the ground 
of being a Poor-law authority) from taking part in 
the administration of the National Insurance Act of 
1911, its subsequent inclusion in the Amending 
Act, 1913, and the legalisation, under Section 3 of 
the Public Health (Prevention and Treatment of 
Disease) Act, 1913, providing that the Board, under 
agreement with other authorities, should have 
care of uninsured tuberculous persons. The com- 
mittee accepted the view of the Local Government 
Board, the London County Council, and the London 
Insurance Committee that the resources of the 
Board should be utilised as far as possible in 
making provision for insured and uninsured tuber- 
culous persons, and pointed out that the accommo- 
dation provided by the Board up to the present had 
alone enabled effect to be given in the metropolis 
to the sanatorium provisions of the Insurance Act 
in anything like a reasonable time. The report 
foreshadowed the permanent accommodation re- 
quired as of the following character : (1) Sanatoriums 
for early cases of pulmonary tuberculosis in both 
sexes; (2) sanatoriums for children, affording 
educational facilities ; (3) hospitals for rest cases and 
observation purposes, and for chronic, incurable, 
and advanced cases. The Board is well placed in 
regard to provision for tuberculous children, and 
provision of hospital accommodation for advanced 
adult cases need not offer much difficulty, but it 
will be essential to provide one or two new sana- 
toriums on entirely modern lines for the treat- 
ment of early cases of pulmonary tuberculosis in 
adults, a necessity which was fully recognised by 
the Law and Parliamentary Committee. The Board 
passed a series of resolutions expressing willing- 
ness to enter into agreements with the London 
County Council and the London Insurance Com- 
mittee for the provision of residential institutional 
accommodation for insured persons and their 
dependents and for uninsured persons. It was 
agreed to find accommodation in existing institu- 
tions where possible, to provide one or two new 
sanatoriums for early adult cases, and to refer to a 
committee the desirability of purchasing the Mount 





Vernon Hospital. The Local Government Board 
will also be asked to consider the possibility of some 
relief of Poor-law institutions following upon the 
working of the National Insurance Act, so that 
rearrangements and amalgamations might set free 
accommodation for tuberculous persons. 








ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the seventh meeting of the Royal Commission on 
Venereal Diseases, held on Dec. 8th, evidence was given by 
Dr. F. W: Mott, F.R.S., pathologist to the London County 
Council Asylums and a member of the Commission. 

Dr. Mott dealt first with dementia paralytica, or general 
paralysis of the insane. He indicated the grounds on which 
it is held that syphilis is the essential cause of this disease, 
that without syphilis there would be no general paralysis. 
Facts relating to general paralysis had therefore an im- 
portant bearing on the Commission’s inquiry. Dr. Mott 
gave various statistics respecting cases of this disease dealt 
with in the County Council Asylums. From a comparison 
of the figures for the last 15 years, during which the popula- 
tion of London has remained practically stationary, he came 
to the conclusion that the admissions of cases of general 
paralysis were not diminishing, though he could not say that 
there was an increase. The figures of annual admissions 
showed that 8 per cent. of the total admissions from all 
causes and 154 per cent. of the male admissions were 
general paralytics. ‘The male cases of general paralysis 
of the insane considerably outnumbered the female, 
the ratio between them being rather more than 5 to 1 
Tables of the numbers of cases of the disease from 
different districts of London indicated a higher incidence 
among males in the West-end than in the East-end, while 
among females the higher incidence occurred in the 
East-end. 

Dr. Mott also gave the results of some researches he 
had carried out regarding the existence of the effects of 
gonorrhea in women dying from* general paralysis of the 
insane. Obvious signs of gonorrhceal infection were found 
in 50 per cent. of these cases. Other investigations which 
he had carried out dealing with arterial disease in general 
paralytics showed that among persons who have had syphilis 
disease of the arteries occurs more frequently and at an 
earlier age than in the general population. 

On the subject of infant mortality Dr. Mott stated that 
if the causes could be satisfactorily ascertained the statistics 
of infant mortality would give important indications of 
the prevalence of syphilis in the country. He submitted 
diagnoses of family histories illustrating the effects of 
parental syphilis in producing premature births, stillbirths, 
children dying in early infancy, and afterwards living 
children suffering in later life from the effects of congenital 
syphilis in some form or other. Among the serious 
effects were blindness, deafness, stunted growth, paralysis, 
dementia paralytica, inmbecility, fits, and general debility. 
The histories of 34 syphilitic mothers gave 175 conceptions 
resulting in 104 premature birtns, stillbirths, and deaths in 
early infancy, 41 diseased in some serious form or other, 
and only 30 apparently healthy or doubtful. 2 per cent. of 
all cases of general paralysis of the insane were juvenile 
cases due to congenital syphilis. The percentage would be 
very much higher but for the fact that the majority of 
children whose brains became affected die in early life or 
are born dead. Dr. Mott laid great stress on the desira- 
bility of doing a Wassermann test for every newly-born infant 
when the parent has syphilis or is suspected of syphilis, as 
it would then be possible to deal with latent disease in the 
child, 

With regard to the Wassermann test Dr. Mott described the 
work which had been done in the pathological laboratories 
of the London County Asylums, and he explained the value 
of the test in enabling the practitioner to forestall symptoms 
by treatment. He said that the essential point in the treat- 
ment of syphilis was to detect the organism at the earliest 
possible time and to begin treatment immediately. He advo- 
cated very strongly the provision of public laboratories where 
Wassermann test; and bacteriological examinations could 
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be carried out. It was also of the utmost importance 
that satisfactory education should be provided for medical 
students, so that they should thoroughly understand syphilis 
and how to diagnose it in its early stages, so that all delay 
in dealing with the disease might be avoided. 


At the eighth meeting of the Royal Commission on 
Venereal Diseases evidence was given by Sir William 
Thompson, Registrar-General for Ireland. He said that as 
a cause of deaths venereal diseases played relatively a small 
part in Ireland. The death-rate from syphilis and allied 
diseases was 0°78 per 10,000 of the population, whereas 
the figures for tuberculosis at the head of the list 
were 21:52 per 10,000. Compared with previous years 
the deaths trom syphilis and general paralysis of the 
insane appear to show a tendency to increase, but Sir William 
Thompson thought that much of the increase was more appa- 
rent than real, and was due to the more careful recording of 
deaths. The greater part of the deaths from venereal 
diseases occurred in the two cities Dublin and Belfast. In 
Dublin the figures were abnormally high, the death-rates 
from syphilis and general paralysis of the insane being about 
twice those for London. On the whole the incidence of 
venereal diseases in Ireland was very much lower than in 
the rest of the United Kingdom ; the syphilis death-rate was 
only that of England and Wales, while with regard to 
infant mortality the nnmber of deaths due to syphilis per 
1000 births in the three kingdoms were: England and 
Wales, 1:29; Scotland, 1-4; and Ireland, 0°59 











VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

Ix the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852, 766 persons, 8408 births and 4952 deaths were regis- 
tered during the week ended Saturday, Dec. 13th. The 
annual rate of mortality in these towns, which had been 13°4, 
14-1, and 13:2 per 1000 in the three preceding weeks, rose 
to 14°5 per 1000 in the week under notice. During the first 
11 weeks of the current quarter the mean annual death-rate 
in these towns averaged 13-7, against a corresponding rate of 
13°6 per 1000 in London during the same period. Among the 
several towns the /death-rate ranged from 3°6 in Wimbledon, 
48 in Newport (Mon.), 5-2 in Enfield, 7°9in Aberdare, and 8°3 
in Hornsey, to 20°8 in South Shields, 21-0 in Great Yarmouth, 
21-4 in Swansea, 241 in Middlesbrough, and 26°3 in Dudley. 

The 4952 deaths from all causes were 448 in excess of the 
number in the previous week, and included 324 which were 
referred to the principal —— diseases, against numbers 
steadily declining from 925 to 269 in the nine preceding 
weeks. Of these 324 deaths, 94 resulted from infantile 
diarrhoeal diseases, 70 from diphtheria, 57 from whooping- 
cough, 54 from measles, 26 from enteric fever, and 23 from 
scarlet fever, but not one from small-pox. The mean annual 
death-rate from these diseases in the week under notice was 
equal to 09, against 10 and 08 per 1000 in the 
two preceding weeks. The deaths of infants (under 
2 years of age) attributed to diarrhea and enteritis, 
which had been 149, 152, and 101 in the three preceding 
weeks, further declined to 94; of this number 4 were 
recorded in London, 4 in Portsmouth, 4 in Bristol, and 
3 each in Stoke-on-Trent, Oldham, Middlesbrough, and 
Newcastle-on-Tyne. The deaths referred to diphtheria, 
which had been 76, 65, and 45 in the three preceding weeks, 
rose to. 70 during the week, and included 18 in London 
and its suburban districts, 9 in Birmingham, and 8 in 
Manchester. The fatal cases of whooping-cough, which had 
been 33, 39, and 32 in the three preceding weeks, rose to 57; 
14 deaths were registered in London, 8 in Birmingham, and 
6 in Liverpool. The deaths attributed to measles, which 
had been 50, 39, and 40 in the three preceding weeks, 
rose to 54 in the week under notice, and included 11 in 
Burnley, 7 in Sheffield, 6 in London, and 3 each in 
Leicester, Barnsley, and Middlesbrough. The deaths 
referred to enteric fever, which had been 21, 18, and 14 
in the three preceding weeks, rose to 26, which was the 
highest number of deaths from this disease recorded in 
any week of the current year; of this number 3 occurred 
in London, 3 in Newcastle-on-Tyne, 2 in Nottingham, and 
2in Rhondda. The fatal cases of scarlet fever, which had 
been 32, 35, and 37 in the three preceding weeks, declined to 
23, and included 5 in London, 3 in Liverpool, and 2 each in 
Birmingham, Manchester, Salford, and South Shields. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased from 2112 to 4143 in the 14 





receding weeks, slightly declined to 4137 on Dec. 13th; 

2 new cases were admitted during the week, against 558, 
618, and 524 in the three preceding weeks. These hospitals 
also contained on Dec. 13th 1160 cases of diphtheria, 
169 of whooping-cough, 61 of enteric fever, and & of 
measles, but not one of small-pox. The 1231 deaths from 
all causes in London were 129 in excess of the number in 
the previous week, and were equal to an annual death- 
rate of 142 per 1000. The deaths referred to diseases of 
the respiratory system, which had been 214, 261, and 227 in 
the three preceding weeks, rose to 291, but were 54 below the 
number registered in the corresponding week of last year. 

Of the 4952 deaths from all causes in the 96 towns, 188 were 
attributed to different forms of violence, and 432 were the 
subject of coroners’ inquests. The causes of 33, or 0°7 per 
cent., of the total deaths were not certified either by a regis- 
tered medical practitioner or by a coroner after inquest. All 
the causes of death were duly certified in London and 
in its 14 suburban districts, in Leeds, Bristol, Bradford, New- 
castle-on-Tyne, Salford, and in 55 other smaller towns. Of 
the 33 uncertified causes of death, 5 were registered in 
Liverpool, 4 in Birmingham, 3 in Coventry, 3 in St. Helens, 
and 2 in Warrington. 





HEALTH OF SCOTCH TOWNS. 

Im the 16 largest Scotch towns with an aggregate population 
estimated at 2,259,600 persons at the middle of this year, 
1107 births and 734 deaths were registered during the week 
ended Saturday, Dec. 13th. The annual rate of mortality in 
these towns, which had been 15°8, 17-0, and 15°6 per 1000 
in the three preceding weeks, rose to 17:0 per 1000 in 
the week under notice. During the first eleven weeks of 
the current quarter the mean annual death-rate in these 
towns averaged 15:2, against a corresponding rate of 13°7 per 
1000 in the large English towns. Among the several 
Scotch towns the death-rate ranged from 9°2 in Ayr, 11°0 in 
Clydebank, and 12-0 in Kilmarnock, to 20-2 in Aberdeen, 22°3 
in Perth, and 25°3 in Coatbridge. 

The 734 deaths from all causes were 57 in excess of the 
number in the previous week, and included 86 which were 
referred to the principal epidemic diseases, against 75 and 83 
in the two preceding weeks. Of these 86 deaths, 36 resulted 
from measles, 17 from diphtheria, 13 from infantile diarrhceal 
diseases, 12 from scarlet fever, 6 from whooping-cough, 
and 2 from enteric fever, but not one from small-pox. 
These 86 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 2-0, against 0°9 per 1000 in 
the 96 large English towns. The deaths attributed to 
measles, which had been 33, 35, and 40 in the three pre- 
ceding weeks, declined to 36 in the week under notice; of 
this number 16 occurred in Glasgow, 5 in Motherwell, 4 in 
Edinburgh, and each in Greenock, Coatbridge, Kirk- 
caldy, and Clydebank. The deaths referred to diphtheria, 
which had been 10, 14, and 12 in the three preceding 
weeks, rose to 17, and comprised 7 in Aberdeen, 6 in 
Glasgow, and 4in Edinburgh. The fatal cases of diarrhcea 
and enteritis among infants under 2 years, which had been 
14, 8, and 14 in the three preceding weeks, were 13 in the week 
mentioned, and included 5 in Glasgow, 3 in Aberdeen, and 2 
in Dundee. The deaths attributed to scarlet fever, which 
had been 6, 11, and 8 in the three preceding weeks, rose to 
12, and included 6 in Glasgow and 3 in Edinburgh. The 
6 deaths referred to whooping-cough were 2 in excess of 
the average in the earlier weeks of the quarter, and com- 
yore 4 in Glasgow, 1 in Paisley, and 1 in Coatbridge. The 

fatal cases of enteric fever were recorded in Glasgow and 
Aberdeen respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 119, 129, and 123 in the three preceding weeks, 
rose to 157 in the week under notice; 30 deaths were attri- 
buted to various forms of violence, against 26 and 23 in the 
two preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate popu- 
lation estimated at 1,199,180 persons at the middle of this 
year, 589 births and 407 deaths were registered during 
the week ended Saturday, Dec. 13th. The annual rate of 
mortality in these towns, which had been 164, 16°6, and 16°0 
ver 1000 in the three preceding weeks, rose to 17°7 per 
000 in the week under notice. During the first 11 weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 17-2 per 1000; in the 96 large Kmglish 
towns the corresponding rate did not exceed 13-7, while in 
the 16 Scotch towns it was equal to 15:2 per 1000. The annua! 
death-rate recorded in the week under review was equal to 
17°6 in Dublin (against 14-2 in London and 18°5 in Glasgow), 
18-0 in Belfast, 21:1 in Cork, 89 in Londonderry, 12-2 in 
Limerick, and 9°5 in Waterford, while in the 21 smaller 
towns the mean death-rate reached 19-7 per 1000. 

The 407 deaths from all causes were 40 in excess of the 
number in the previous week, and included 36 which were 
referred to the principal epidemic diseases, against 30 and 36 
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in the two preceding weeks. Of these 36 deaths, 8 resulted 
from scarlet fever, 8 from diphtheria, 6 from whooping- 
cough, 6 from infantile diarrheal diseases, 6 from 
enteric fever, and'2 from measles, but not one from 
small-pox. The mean annual death-rate from _ these 
diseases was equal to 16 per 1000; in the 96 large English 
towns the corresponding rate did not exceed 09, while in 
the 16 Scotch towns it reached 2°0 per 1000. The deaths 
attributed to scarlet feyer, which had been 12,5, and 13 in the 
three preceding weeks, declined to 8 in the week under notice, 
and were all registered in Belfast. The 8 deaths referred 
to diphtheria were 5 in excess of the average in the earlier 
weeks of the quarter, and-included 4 in Dublin and 2 in 
Belfast.. The 6 fatal cases of enteric fever, comprising 3 in 
Dublin and 3 in Newry, were 4 in excess of the average in 
the earlier weeks. The deaths of infants (under 2 years) 
attributed to diarrhoea and enteritis, which had been 18,12,and 
13 in the three preceding weeks, fell to 6 in the week men- 
tioned, of which 4 occurred in Dublin. The 6 deaths referred to 
whooping-cough were slightly inexcess of the average in the 
earlier weeks, and comprised 3 in Belfast, 2 in Galway, and 
1 in Newtownards. The 2 fatal cases of measles occurred 
in Dublin. In addition to the above diseases a fatal case of 
typhus was recorded in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 68, 76, and 73, in the three preceding weeks, 
rose to 92 in the week under notice. Of the 407 deaths 
from all causes, 129, or 32 per cent., occurred in public 
institutions, and 5 resulted from various forms of violence. 
The causes of 19, or 4-7 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest ; in the 96 large English towns the pro- 
portion of uncertified causes of death did not exceed 0°7 
per cent. 
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Royal NAVY MEDICAL SERVICE. 

THE following appointments have been notified :—Fleet- 
Surgeons: R. A. Ross to the Diana, and for duty with group 
of ships of Third Fleet; E. A. Penfold to the Egmont ; A. H t 
Vizard to the Albemarle; and R. H. Mornement to the 
Zealandia. Staff-Surgeons: W. E. Ormsby to.the 7hunderer ; 
H. Cooper to the Vivid ; C. E. C. Stanford to the President, 
additional, for Recruiting Headquarters and other special 
duties; N. H. Harris to the Weymouth, on completing ; and 
J. J. H. Rooney to the Europa. Surgeons: J. A. O'Flynn to 
the Hebe ; and F.J. Burke to the Pembroke, additional, for 
disposal, to the Sirius,.on commissioning, and to the Alert, on 
recommissioning. 

RoyaAL ARMY MEDICAL CORPs. 

Supernumerary Major David Harvey is restored to the 
establishment (dated Dec. 1st, 19153). 

INDIAN MEDICAL SERVICE. 

The King has approved of the promotion of the following 
Officers :—Lieutenant-Colonel to be Colonel : John Crimmin, 
V.c., C.B., C.1.E. (dated Oct. Ist, 1913). Major to be 
Lieutenant-Colonel: Ewan Cameron MacLeod (dated 
July 29th, 1913). Captain to be Major: Hugh Barkley Steen 
(dated July 29th, 1913). 

The King has approved of the retirement of Major Edward 
Surman Peck (dated Dec. 6th, 1913). 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Lieutenant Alexander C. Court to be 
Dec. 17th, 1913). 

Cadet Sergeant Joseph Harold Baird, from the Edinburgh 
University Contingent, Officers Training Corps, to be Lieu- 
tenant (on probation) (dated Nov. 28th, 1913). 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

4th Southern General Hospital, Royal Army Medical 
Corps: Henry George Pinker to be Captain, whose services 
will be available on mobilisation (dated Oct. 21st, 1913). 

3rd East Anglian Field Ambulance, Royal Army Medical 

Corps: Lieutenant William I. Cowell to be Captain (dated 
Nov. 10th, 1913). 
“Northumbrian Divisional Clearing Hospital, Royal Army 
Medical Corps: Lieutenant-Colonel (Honorary Lieutenant in 
the Army) John Clay, from the lst Northumbrian Field 
Ambulance, Royal Army Medical Corps, to be Lieutenant- 
Colonel (dated Dec. 20th, 1913). 

Attached to Units other than Medical Units.—Captain 
(Honorary Captain in the Army) George Black to be Major 
(dated Oct. 28th, 1913). Captain James A. Taylor resigns his 
commission (dated Dec. 20th, 1913). 

For Attachment to Units other than Medical Units.—George 
Henderson to be appointed Lieutenant (dated Nov. 6th, 1915). 


Captain (dated 





DEATHS IN THE SERVICES. 

Brigade Surgeon Edward Footner. late A.M.S., died at West 
cliff-on-Sea recently. He entered the service as an assistant 
surgeon in 1861, was promoted to surgeon in 1873, and to 
surgeon-major in 1876. He served in the Afghan war of 
1878-80, and was present at the engagements at Ahmed Khey! 
and Urzoo (medal and clasp). He retired in 1885. 

JOURNAL OF THE ROYAL ARMY MEDICAL Corps. 

In the December issue of this journal Major J. C. B. 
Statham and Dr. G. G. Butler, of the West African Medical 
Staff, jointly contribute a note on Certain Bodies Found by 
Liver Puncture in a case of Fever associated with Splenic 
Enlargement. This note, which is published with the 
permission of the Yellow Fever Commission, describes some 
curious “ bodies’’ having the appearance of masses of pro 
toplasm stained as a rule a light blue or grey-blue colour 
and containing chromatin granules or ‘“ coccoid bodies.” 
Major A. B. Smallman contributes a note on Some Cellular 
Bodies found in a case of Mediterranean Leishmaniasis. 
Both these notes are illustrated with coloured plates. The 
subject of the Utility of Enzymes in Malaria is discussed by 
Major F. W. Lambelle, the question of the Soldiers’ Head 
dress is dealt with by Major R. J. Blackham, and a previous 
article on Staff Tours is continued by Major 8. H. Fairrie. 

NOTES FOR WOMEN’S VOLUNTARY AID DETACHMENTs. 

A little book consisting of notes for the use of commandants 
of Women’s Voluntary Aid Detachments in conducting 
meetings for first aid and nursing subjects when instruction 
by a medical officer or trained nurse is not available has just 
been issued. The notes are divided into six sections, which 
cover the chief points in nursing and first-aid based on the 
manuals of the British Red Cross Society, each section being 
headed with a list of materials required and notes on practica! 
work. These are followed by a series of questions with 
answers. The book should serve a useful purpose, 

ARMY AND NAVY MALE NURSES’ COOPERATION. 

The sixth annual report of this coéperation shows that 
progress has been made during the year and that the services 
of the male nurses are becoming more generally appreciated. 
Since June, 1912, 42 nurses have been regularly employed, 
and 319 patients have been nursed. The receipts have 
amounted to £3926 7s. 9d., an increase of £206 lls. as com 
pared with the previous 12 months. The institution is almost 
self-supporting, but outside support is still necessary if the 
excellent work which is being done is to be continued in a 
satisfactory manner. The address of the offices is 11a, 
Welbeck-street, Cavendish-square, London, W. 





1 Women’s Voluntary Aid Detachments ; Notes for Practice Meetings 
London : Harrison and Sons. Pp. 88. Price 1s. net. 








of the performance given by 
the Strolling Players’ Club at the Court Theatre on Nov. 19th 
in aid of the Royal Dental Hospital of London, the charity 
has benefited to the amount of £117. 


As the result 


LreEeps ScHooL oF MEDICINE: ANNUAL DINNER 
OF PasT AND PRESENT STUDENTS.—The thirty-fifth annual 
dinner of the past and present students of the Leeds 
School of Medicine was held at the Queen’s Hotel on Friday, 
Dec. 19th. Mr. G. Constable Hayes was in the chair, and 
there was a large attendance of the staff and of the students. 
A very cordial welcome was given to Mr. M. E. Sadler, the 
Vice-Chancellor, who has, since his first connexion with 
Leeds, shown such a keen interest in the medical side of the 
University. Students are remarkably quick to see anything of 
this kind, and the very enthusiastic manner in which the Vice- 
Chancellor was received was a fitting endorsement of the 
high esteem in which Mr. Sadler is held by the staff, who 
are gratified by the assiduity with which the academic head 
of the University attends the meetings of the board of the 
Faculty. In proposing the toast of the ‘‘ Past and Present 
Students,’ Mr. Charles Lupton, chairman of the weekly 
board of the infirmary, referred to the intimate connexion 
which had always existed between the infirmary and the 
school. He commented on the causes which had resulted in 
Leeds being such a prominent centre of medical and of 
surgical knowledge while not itself what could be termed in 
the first rank of the*provincial towns, and he attributed this 
to the long succession of distinguished men who had filled 
the position of honorary physicians and surgeons to the 
infirmary and to the good relationship which had always 
existed between the staff and the lay members of the board. 
The toast of ‘‘ The Chairman” was proposed by Mr. H. R 
Knowles and was heartily responded to by the meeting 
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Correspondence. 





“ Audi alteram partem.” 





THE EBBW VALE WORKMEN’S MEDICAL 
SOCIETY. 
To the Editor of THE LANCET. 


Sir,—I have to acknowledge your courtesy in 
publishing my letter of Dec. 15th in your last issue 
and also to express regret if I implied that the 
matter commented upon was in one of your 'sading 
articles; it was not, but it appeared in the report 
of your Special Commissioner. 

In response to your suggestion I have obtained 
from one of the leading practitioners on the panel 
a statement of their terms of remunerations which 
are as follows: (1) The capitation fees as granted 
by the Monmouthshire Insurance Committee ; 
(2) the sum of 13s. per annum for the dependents 
of married men only; (3) the sum of 4s. per annum 
for boys working between the ages of 14 and 16; 
and (4) half a guinea for midwifery (paid by the 
patient). 

That is to say, for every married contributor the 
doctor receives £1 per annum, while for single 
contributors he takes the full capitation fee, and 
for boys under 16 the sum of 4s. per annum. 
Widows and orphans of previous contributors are 
entitled free to all the benefits of the institu- 
tion. All drugs and dressings are supplied by the 
society. 

Your Special Commissioner states that during 
the last “ great strike”—I am not quite certain as 
to which strike this alludes—the doctors in Mon- 
mouthshire and South Wales did not receive a 
penny. Again, I cannot answer for other districts, 
but of my own knowledge during the coal strike of 
some six weeks’ duration in the spring of 1912 all 
salaries were paid punctually and fully by the 
Ebbw Vale Workmen's Doctors Fund. And again, 
during some five or six months in the autumn 
and winter of the preceding year, when the 
works were “shut down”—the works as distinct 
from the collieries—and the income of the 
fund being in consequence greatly diminished— 
not a doctor or an official had to wait for or went 
short of a penny! Moreover, in the strike in 1898, 
which lasted some six months, 75 per cent. of all 
salaries were paid by the fund. 

It is worth noting, too, that under the present 
constitution of the committee of the Ebbw Vale 
Workmen’s Medical Society the “panel” practi- 
tioners have direct representation on that com- 
mittee when any financial matters are under 
discussion at its usual monthly meetings. 

It is a matter for comment that while other 
societies are violating these “ fundamental ” 
principles without any notice of such violation 
being taken by the British Medical Association, the 
Ebbw Vale Medical Society—whichever may have 
been in the right in the controversy between the 
old Ebbw Vale Workmen’s Doctors’ Fund and the 
Association—should still remain under the public 
ban, nominal or otherwise, of an Association which 
professes to champion the cause of fairplay in pro- 
fessional relationships and in the relationship 
between the profession and the general public, 

I am, Sir, yours faithfully, 


HuGuH N. Taxxor, M.A., M.D., F.R.C.S. 
Ebbw Vale, Dec. 19th, 1913. 





THE GOVERNMENT OF THE MEDICAL 
PROFESSION. 
To the Editor of THE LANCET, 


Str,—The letters which you have recently pub- 
lished from Mr.R. Brudenell Carter and Dr. Sidney C. 
Lawrence and your leading articles on the con- 
stitutional changes in the British Medical Associa- 
tion and on advertising and canvassing under the 
National Insurance Act are sufficient evidence to 
prove that all is not well with the government of 
the medical profession. 

On the one side there are men who consider 
that the management of affairs by those in 
authority is hopelessly bad, and who demand 
representation on the governing councils, and on 
the other side men who possess representa- 
tion or who serve upon the governing councils. 
The former have a strong case, but formulate their 
position faultily and prejudice it, and the latter are 
frankly hopeless. Mr. Carter represents the position 
adopted by the latter, who after prolonged gesta- 
tion have passed an examination which admits 
them to the privileges of representation and 
governing powers. They rely upon examinational 
tests as evidence of their special aptitude for 
administrative and governing powers. Now ex- 
aminations are useful only to those who have 
derived benefit from the course of study which the 
examinations compel. They are useless to those 
who pass them and who have simply crammed up 
examinational knowledge sufficient for a pass. It 
is to be feared that the latter class outnumbers the 
former. If the actions of some who represent our 
professional government are taken as the test of 
efficiency, surely examinational attainments are 
things to be avoided. 

It appears to many of us that those in power 
assume the position of the intellectual in politics 
and desire to exercise the function of a benevolent 
autocracy. I am not one of those who are unable to 
recognise the fact that a benevolent autocracy is 
probably one of the best forms of government, but 
in these days it is not satisfactory, especially when 
exercised by a body of men, some of them possessing 
a high degree of examinational knowledge, a few 
some scientific distinction, and an infinitesimal 
number practical training in administration. 
Scientists at their best are very seldom men 
who have the qualities of leaders of men or of 
thought. 

We are in need of some fresh blood in our 
council chambers. 

When the British Medical Association was recon- 
structed some years ago I advocated strenuously 
that reconstruction because I hoped that a body 
would be formed which would be capable of 
administering the affairs of the medical profession. 
Having seen the completion of the machinery, I 
advocated the appointment of a secretary who 
possessed administrative experience, and preferably 
some legal experience in addition. It was decided, 
however, to appoint a man who had no such expe- 
rience and to retain the subscription, which in my 
opinion was inadequate for the work which was to 
be performed. 

With the appearance of the National Insurance 
Act we have witnessed a complete fiasco. The 
democratic constitution provided for the British 
Medical Association has failed to produce adminis- 
trators of sufficient capacity, and the reputation 
of the medical profession has sunk. Two types of 
government have failed, and it has therefore 


aS oS we wo eet Tp Oe me 


en tt Shit of ot te 2 Om Oe co ech 





THE LANOET, | 


HOME AND FOREIGN NOTES. 


[Dec. 27,1913 1877 








occurred to me that a blend might produce more 
encouraging results. A council nominated by the 
Royal Colleges, the British Medical Association, and 
by the two Defence Societies in proper proportions 
ought to provide the autocratic, the democratic, and 
the intellectual elements which are necessary. The 
Royal Colleges are statutory bodies which were 
always consulted by Government departments when 
they required information relative to public business 
connected with medical affairs. These Colleges have 
failed conspicuously in filling the place which was 
assigned to them, and it appears reasonable that the 
work for which they are unfitted should be taken 
from them and assigned to such a council as I 
propose, and more especially in view of the fact that 
neither has made any attempt to introduce any 
democratic element into their governing councils. 
I am, Sir, yours faithfully, 
Hatfield, Dec. 16th, 1913. LOVELL DRAGE, 








Home and Foreign Notes. 


(FROM OUR OWN CORRESPONDENTS.) 





SCOTLAND. 
Edinburgh University Graduation Ceremony. 

THERE was the largest winter graduation which 
has ever taken place at the ceremony in the 
M‘Ewan Hall on Dec. 17th, when Principal Sir 
William Tarner conferred the degrees, 18 candidates 
receiving the degree of Doctor of Medicine, 1 the 
degree of Doctor of Science, 77 the degree of 
Bachelor of Medicine and Bachelor of Surgery, and 
3 the degree of Bachelor of Science. Principal 
Turner, in his address, described the list as a highly 
representative one, both as regarded the inclusion 
of the two sexes and as regarding the source from 
which the graduates came, for there was a strong 
representation from India, Africa, Australasia, and 
the West Indies,‘while the continent of Europe had 
also made contributions to their work. Prior to the 
ceremony a programme of music was performed on 
the grand organ by Mr. Collinson, organist to the 
University. 

Hostels for Edinburgh Women Students. 


An interview has taken place between representa- 
tives of the Scottish Education Department and 
Provincial Committee and the Edinburgh Associa- 
tion for the Provision of Hostels for Women 
Students, a report of which will be submitted to 
the Edinburgh Provincial Committee for the 
Training of Teachers. It states that Sir John 
Struthers, the secretary of the Scottish Education 
Department, has asked for a conference mainly in 
connexion with the financing of the scheme. Whereas 
the Provincial Commiteee’s contribution to capital 
expenditure would be made in full directly from 
their funds, the contribution made on behalf of 
the University would be in the form of a loan 
from the Carnegie trustees, bearing interest, 
so that under the scheme proposed the interest 
would be borne by the whole body of students 
in residence, an arrangement which would have 
the effect of placing upon the students under 
the Provincial Committee responsibility for a pro- 
portion of the interest chargeable on the contribu- 
tion to capital made solely for University students. 
It was explained to Sir John Struthers that the 
advantages accruing to the Provincial Committee 





and their students from the combination would 
more than compensate for any slight increase in 
fees due to the interest in question, when he gave 
his cordial approval to the joint scheme. On 
account of the capital sums involved five-sevenths 
of the total accommodation will be allocated to 
the Provincial Committee and two-sevenths to 
the University. 


Appointment of Medical Specialists. 


At a meeting of the Dundee School Board held 
lately the following were appointed in connexion 
with the treatment of the children:—Dentists: 
H. Gordon Campbell, Dundee, and E. E. Cassaday, 
Broughty Ferry; eye specialist: J. Strathearn, M.D., 
Dundee; ear, nose, and throat: Robert P. Mathers, 
M.D., Dundee; and skin: George A. Pirie, M.D., 
Dundee. 

Dec. 22nd. 


IRELAND. 
The Certification Question. 

MEDICAL opinion in Ireland is divided at present 
as to the best system of certification of insured 
persons, assuming that the terms agreeable to the 
profession can be arranged between the Commis- 
sioners and the Irish Medical Committee. Many 
medical men, and particularly those engaged in the 
Poor-law service, think that a panel for certifica- 
tion such as is at present working in several 
areas will furnish the most satisfactory arrange- 
ment. On the other hand, the working of the 
panel has caused dissatisfaction to many of the 
Approved Societies, and much evidence in con- 
demnation of it was offered to the recent com- 
mittee of inquiry appointed by the Insurance 
Commissioners. The only alternative to the 
panel is a pooling system by which arrange- 
ments for certification would be made some- 
what on the model of the arrangements for 
medical benefit at present in force in Manchester. 
Under a pooling scheme the entire sum avail- 
able for certification in a given area would 
be divided among all practitioners who certified 
in proportion to the number of certificates 
signed by each. This scheme, if fairly worked, 
would be equitable while settling the problem of 
paying for the certificates of hosnital patients. 
The pooling scheme requires safeguards to prevent 
too free issuing of certificates, but if the Local 
Medical Committees were the administrators the 
check of professional opinion would have consider- 
able effect, as it would be to the interest of the 
local profession as a whole to prevent the giving of 
loose certificates. As between a panel and a pool- 
ing scheme, it might be arranged that the profes- 
sion in each area should exercise a reasonably 
terminable option. It is to be hoped that some 
arrangement may be made within the next few 
weeks so that the entire grant promised for next 
year by Mr. Lloyd George may be made available. 


British Dental Association : Trish Branch. 


The annual general meeting of the British Dental 
Association was held last week in the Royal College 
of Surgeons, the President, Mr. Kevin E. O'Duffy, 
in the chair. The roll of membership showed an 
increase during the year. Mr. T. J. Rea, of Belfast, 
was elected president for the ensuing year. In 
the evening the annual dinner was held in the 
Shelbourne Hotel, the Lord Lieutenant being 


present. 
Dec. 22nd. 








eS ae eed 





1878 THE LANCET,] 


HOME AND FOREIGN NOTES. 


[Dxo. 27, 1913 








VIENNA. 
Reforms in the Army Medical Corps. 

THE report of the Ministry of War to the Austrian 
House of Parliament contains a few figures which 
show that our military authorities are at last 
beginning to recognise the importance of improving 
the conditions of service in the army medical 
department. We have at present 410 fully trained 
surgeons who have served at least one year in 
surgical clinics within the last ten years, and have 
moreover served various terms in special clinics for 
diseases of the ear, eye, nose, throat, and skin. 
Promotion has also been accelerated so that a 
medical officer of the army may be sure of attaining 
the rank of staff surgeon after from 12 to 15 years 
of service. Scholarships in the different uni- 
versity clinics have been again incre» sed both in 
number and extent. The staff of male nurses has 
been increased, so that the relation between the 
number of patients and of attendants in the 
military hospitals is at present satisfactory. It is 
intended that in future 3 per cent. of the total 
expenditure on the army shall be devoted to the 
medical department, whereas at present only a 
little over 2 per cent. is used in this way. The 
miscellaneous requisites for the medical service of 
the army, such as X ray apparatus, appliances for 
sterilisation and for the filtration of water, hos- 
pital cars, &c., will be completely modernised. 

Grievances of Medical Students. 

As already mentioned in one of my letters the 
medical students of Vienna had struck work because 
of various alleged grievances arising out of the 
system of examinations. Negotiations between their 
representatives and the university authorities have 
resulted in an understanding on the following lines 
being arrived at. The students who are chiefly 
affected—namely, those who began their studies 
under the old regulations—will be examined up to 
the end of the year 1914 under the old conditions. 
Some other grounds of complaint, however, per- 
taining to the change in the mode of serving in the 
army could not be modified, as they are not under 
the control of the teaching authorities. Formerly 
medical students, who were physically fit for the 
<luties, had to serve with the colours for six months, 
and after having taken the degree of M.D. they had 
to spend a second period of six months in attending 
military hospitals, but now they have to serve for 
three months (July, August, September) with the 
colours and then to spend nine months in hospitals, 
at first in a position not much above that of a mere 
male nurse, but eventually as a military surgeon. 
The negotiations have in the main served their 
purpose, for the students have resolved to take up 
their studies again. 

Occupational Skin Diseases. 

At a recent meeting of the Vienna Medical Society 
Dr. Oppenheim, acting on a suggestion mentioned 
in my last letter, read a paper on the Diseases Pro- 
duced in Several Occupations by Handling Irritating 
or Otherwise Injurious Substances. The results 
are for the most part tylotic changes of the skin, 
or burns and scalds; diseases of the sudoriparous 
and sebaceous glands; diseases of the nails, toxic 
erythema, eczema, and infections of the skin. The 
skin is frequently coloured in a characteristic way, 
as in the case of anilin dye workers, printers, and 
shoemakers, or injured by small particles of iron 
or stone. Acids and caustics produce burns; molten 
metal causes burns of the legs chiefly, and the 





ulcers which are left require a long time for heal- 
ing. Diseases of the sweat glands or sebaceous 
glands are caused by inhalation (iodine) or by the 
external action of irritative substances, such as 
pitch, paraffin, resin, or machine grease. Watch- 
makers, laundry-women, and photographers fre- 
quently show diseases of the nails, whilst some 
persons, who have special idiosyncrasies in re- 
gard to different substances, suffer from toxic 
dermatitis. This holds good chiefly with workers 
who handle several kinds of wood contain- 
ing alkaloids, such as satinwood and sandal 
wood. Eczema often attacks persons engaged in 
the manufacture of jute, turpentine, lime, flour, 
and margarine or other artificial fats. Erysipelatoid 
diseases are frequent in butchers, and trichophytia 
in stablemen or men who ride and drive horses. 
Tuberculous disease of the skin and verruca tuber- 
culosa (lupus), as well as vaccinia and syphilitic 
infections, have been transmitted by apparatus 
infected by previous users. All these diseases cost 
the factories and the Krankenkassen a good deal 
of money in the form of sick pay and grants during 
unemployment. It is therefore important to 
obtain coéperation between medical men,employers 
of labour, and sanitarians. These precautionary 
measures alone are not sufficient; there are many 
cases in which harmless substitutes for the in- 
jurious materials are the only possible means of 
relief, and these have in the first place to be 
discovered. 
Dec. 20th. 


CONSTANTINOPLE. 


A Special Sanitary Commission. 

A SPECIAL Sanitary Commission has left Constan- 
tinople for the cities of Bassora, Bagdad, Kerbela, 
and Hannekine for the purpose of studying the 
question of erecting sanitary and hygienic stations 
for the pilgrims. It consists of Dr. Fritz Schoenberg 
(the second dragoman of the German Embassy), 
Dr. Frank G. Clemow (the British delegate on the 
Ottoman Board of Health), Dr. Walter (the 
physician of the Russian Embassy), and Dr. Djenab 
Shehabeddine Bey (representing the Ottoman 
Government). The realisation of the scheme, if 
properly executed, will prove of great benefit not 
only to the pilgrim world of Shiah and Sunnah 
alike, but to the whole of the Near East. As is 
well known, the above cities form some of the most 
important centres of Moslem pilgrimage to the 
holy places of Islam, Mecca and Medina. Kerbela, 
besides, is visited every year by many thousands of 
Shiah Islamites in order to worship the tombs of 
the Persian saints Hussein and Hassan. Yet the 
sanitary conditions in those places are deplorable. 
The Commission proposes to investigate the matter 
thoroughly. Success may be expected to crown 
the effort, for the Commissioners are noted for 
their insight, energy, and knowledge of Eastern 
conditions. 

Tuberculosis in Constantinople. 

Dr. Witting Pasha, the German specialist on 
tuberculosis, in charge of the Gulhaneh Hospital, 
Stambul, has exhibited, in a special building, charts 
showing various statistics dealing with the subject 
of tuberculosis. From these it appears that in an 
annual mortality of about 17,000 there are 2756 
victims of tuberculosis, a percentage of 16°2. A 
table of deaths according to nationality is given. 
The available statistics show that Moslems con- 
stitute about 52 per cent. of the population of the 
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city, Greeks about 30 per cent., Armenians about 12 
per cent., and Jews nearly 6 per cent. Of deaths 
from tuberculosis 62 per cent. are among Moslems, 
24 per cent. among. Greeks, 9 per cent. among 
Armenians, and 45 per cent. among Jews. The 
following table shows the number of deaths among 
men and women of different nationalities :— 

Moslems 756 men 943 women. 

Greeks 440 ,, 

Armenians 156 ,, 

Jews Ce -., 
The causes for the great mortality among 
Moslem women are chiefly the harem seclusion 
the wearing of the veil. Dr. Witting’s investiga- 
tions demonstrate that the ravages among the 
higher and middle classes of Islamite women are 
much greater than among the lower classes, and it 
is exactly among the latter that there is far more 
freedom regarding the wearing of the veil and the 
enjoyment of outdoor life. 

The late Dr. Zambaco Pasha. 

Dr. Zambaco Pasha, the private physician of the 
Khedival family, died in Cairo last week. He was 
a Well-known specialist of skin diseases, and 
distinguished himself by his investigations into 
leprosy, upon which subject he published a number 
of books. With him disappears a great figure in 
the medical world of the Orient. His scientific 
attainments were of a high order. He was 
born in the Turkish capital in 1831, and studied in 
Paris, where he obtained his medical qualifications. 
He took part as a surgeon in the Franco-German 
war, after which he established himself in Con- 
stantinople. He was a member of the Medical 
Academies of Paris, St. Petersburg, and Vienna. He 
had received numerous decorations. The French 
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Club in Constantinople named its principal hall 


after him, and here is now preserved his extensive 
library. 
Cholera. 

Cholera seems to be spreading here. 
accounts, which are never accurate, 
only 3-5 deaths daily, but there must be more, 
especially on the Asiatic side. Fortunately very 
cool weather has now set in, and it is hoped that 
the city will escape this time from a _ serious 
epidemic. The medical authorities are taking all 
preventive measures. 

Dec. 13th. 


Official 
announce 








Tue AFTER-CARE AssociaTion.—The After-eare 
Association for Poor Persons Discharged Recovered from 
Asylums for the Insane appeals for funds to carry on and 
extend its work. This association, which is the only one of 
its kind in the United Kingdom, assists cases in all parts of 
the country, and last year 391 cases were considered by the 
council. Subscriptions and donations will be thankfully 
received by the secretary, H. Thornhill Roxby, Church 
House, Westminster, S.W. Bankers—Union of London and 
Smiths, Victoria-street, Westminster. 


DONATIONS AND BrequeEsts.—By will the late Mr. 
William B. Gurteen has left £500 each to Addenbrooke’s 
Hospital, Cambridge, and the Colchester Asylum for Idiots. 

The late Mr. Thomas P. Borrett has left £1000 to Charing 
Cross Hospital for the endowment of a bed.—The treasurers 
of the Middlesex Hospital Cancer Charity have received 
from the executors of the late Mr. Rutherford £500 for the 
purposes of cancer research.—A friend of the Maharajah of 
Nepal has given £1300 towards the endowment of the 
research laboratories at the Hospital for Consumption, 
Brompton.—-Mr. Samuel Taylor, of Manchester, has given a 
donation of £1000 to the central branch building fund of the 
Manchester Royal Infirmary in commemoration of his eighty- 
sixth birthday. 





THE NATIONAL INSURANCE ACT. 


ISSUE OF PROVISIONAL REGULATIONS. 

PROVISIONAL Regulations dated Dec. 2nd have been 
issued by the Insurance Commissioners to govern 
the election to Insurance Committees the 
two members who are to be elected (under 
Section 59 (2) (c) of the Act of 1911) by all the 
medical practitioners of a county or borough if no 
association has been formed for the purpose. These 
regulations are to be cited as the National Health 
Insurance (Insurance Committees: Election 
Medical Representatives) Regulations (England) 
(No. 2), 1913. On the same date have been issued 
Provisional Regulations governing the application 
of the first mentioned or principal regulations so 
far as the Dewsbury, Barnsley, and Wallasey 
mittees are concerned. The price of 
ment is ld. 
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NATIONAL MEDICAL GUILD. 

A meeting of medical practitioners was held on 
Dec. 19th at the Hammersmith Town Hall unde: 
the auspices of the National Medical Guild. The 
chair was taken by Dr. Charles Buttar, president ot 
the guild, who, after a few introductory words, 
called upon Mr. E. B. Turner to open the discussion 
on the Value of Trade Unionism to the Medical 
Profession. Mr. Turner then argued in favour 
of the formation of a strong medical trade 
union apart from, but not opposed to, the British 
Medical Association, which by its constitution cannot 
become such a body. Mr. F. M. Boclet maintained 
that the present difficulty was due to the apathy of 
individual medical men. Mr. H. H. Tomkins agreed 
that the units in the medical profession had them- 
selves to blame for the present situation, because 
they had failed to take proper interest or give 
adequate support. He still, however, thought that 
the British Medical Association was the body to 
which all should turn. Mr. P. C. Raiment, general 
secretary, then described the origin and progress 
of the guild, and instanced the case of Zetland 
v. British Medical Association as an example of the 
disabilities under which a body, when unregistered 
as a trade union, labours. He maintained that 
a “warning notice” could always be interpreted 
legally as “an act in restraint of trade.” He 
announced that steps were being taken to link up 
the guild with the medical practitioners’ trade 
union at Leicester. Mr. M. Milton Townsend pro- 
posed a resolution pledging those present to support 
the National Medical Guild and compel recognition 
of it by the British Medical Association. This was 
put to the meeting by the chairman and carried, 
and the proceedings ended with a warm vote ol 
thanks to Dr. Buttar. 


LONDON INSURANCE COMMITTEE. 


It was reported to the London Insurance Com 
mittee on Dec. 18th that the number of practitioners 
on the panel in November last was 1458, of whom 
88 were medical officers of institutions. The total 
in October was 1437 and in July 1396. The latest 
total of insured persons was 1,548,203. The com- 
mittee approved the principle of the examination at 
local centres of applicants for sanatorium benefit 
in institutions. Up to the only two 
centres have been available, and this has been found 
inconvenient to all concerned. Nine complaints 
by insured persons against practitioners were dealt 
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with recently. Four complaints of neglect were 
found to be unsubstantiated; in two cases there 
was a conflict of evidence and no action was 
taken. The Medical Service Subcommittee found 
to be proved an allegation against a_ practi- 
tioner that he adopted an offensively familiar 
attitude towards a woman patient, and that 
he gave advice of an improper and unprofessional 
character. Mr. Warburg, the chairman of the sub- 
committee, said the question was being considered 
whether censures could be made more effective in 
cases of professional misconduct by making com- 
munications to the Local Medical Committee or 
possibly the General Medical Council. The com- 
mittee declined to reopen the question of the 
distribution of the unallotted funds in order that 
a resolution to rescind the previous decision to take 
further legal advice might be moved. 





CLAUSE 2 (ii.): ACTION IN EAst SUFFOLK, 

On Dec. 16th, at a meeting of the East Suffolk 
Insurance Committee, Dr. T. Cuming Askin 
remonstrated against the haste in which the 
new agreement had been placed before the pro- 
fession, and proposed that the Committee should 
agree to the following words being inserted in the 
agreement, which words had been accepted by the 
Commissioners in connexion with another com- 
mittee :— 

That nothing in the agreement shall be considered as 
prohibiting the acceptance by a practitioner of such fees as 
may have been agreed to between them in writing as a con- 
dition of the acceptance by the practitioner of the insured 
person where the places of residence of the practitioner and 
the patient are so situated that the access is difficult or 
inconvenient, and where there is another practitioner on the 
panel living nearer to whom the patient might be assigned. 


The proposal was not accepted, and in the end a 
long resolution prepared by the clerk to the Com- 
mittee was adopted, which ran as follows :— 


That in order to remove doubts which have arisen as to 
the construction which may be placed upon Clause 2 (ii.) of 
form Med. 29 (revised), this committee would, where circum- 
stances justified, and subject to the approval of the Medical 
and Sanatorium Benefits Subcommittee being obtained on 
each separate case submitted to them, consider the clause to 
mean that nothing in Clause 2 (ii.) of the agreement shall be 
read as prohibiting the acceptance by the practitioner from 
an insured person of such fees as may have been agreed 
between them in writing as a condition of the acceptance by 
the practitioner of the insured person where the places of 
residence of the insured person and the practitioner are so 
situated that access between them is by reason of distance or 
otherwise difficult or inconvenient, and where there is 
another practitioner upon the panel by whom the insured 
person might have been accepted, or to whom he might have 
been assigned, and whose residence is nearer to that of the 
insured person, or is less inconvenient of access, subject, 
however, to the proviso that it must be clearly understood 
that the passing of this resolution will not in any way admit 
the right of the practitioner to claim fees in these or in other 
circumstances, but will merely enable him to enter into an 
agreement with the insured person who desires and offers to 
do so in the circumstances indicated. 


Dr. Askin then asked the Committee to agree to 
a minute: 

‘That the phrase ‘‘ accept any fee or other remuneration ” 
does not include a present or a gift made by an insured 
person to a doctor. 





This minute, the principle of which had been 
agreed to by the Middlesex Committee, was eventu- 
ally adopted. Although, therefore, the desired 





amendment cannot be inserted in the new agree- 
ment, every practitioner on the panel will under- 
stand his position from the minute. 





COMPLIMENTARY DINNER TO Dr, C, ADDISON, M.P. 


The Chancellor of the Exchequer will preside at 
a complimentary dinner to Dr. Addison, to be held 
on Feb. 3rd, 1914. Application for tickets should 
be made to Sir John Collie, M.D., 25, Porchester- 
terrace, London, W., or to Dr. H. H. Mills, 
21, St. Mary/Abbot’s-terrace, Kensington, London, W. 





Rledical Hetus. 


EXAMINATION Resuitts.—The results of the 
December examinations at the Universities of London, 
Manchester, Liverpool, and Leeds, and at the Society of 
Apothecaries of London will be given next week. The 
demands on our space prevent their appearance this week. 


HarvEIAN Socrery.—The annual general meet- 
ing of the Harveian Society of London will be held on 
Thursday, Jan. 8th, 1914, at the Stafford Rooms, Tichborne- 
street, Edgware-road, W., when the officers for the ensuing 
year will be elected, and reports will be received from the 
treasurer and honorary secretaries. Dr. Leonard Guthrie 
will deliver his presidential address on the Early Transac- 
tions of the Harveian Society. The new president will be 
invested and the proceedings will terminate with a smoking 
concert. 


Tue Berr Founpation ror MepicaL RESEARCH. 

At a meeting of the trustees of the Beit Memorial Fellow- 
ships for Medical Research, which was held on Dec. 17th, 
the following were elected to Fellowships. Each Fellowship 
is of the annual value of £250, and the usual tenure is for 
three years, with in exceptional cases a possible extension 
for one year:—J. O. W. Barratt, M.D. Lond. (proposed 
research: Study of substances contained in or derived from 
blood plasma, to be carried out in Lister Institute of Pre- 
ventive Medicine). Myer Coplans, M.D. Lond., State 
Medicine (proposed research: Study of immunity with 
reference to action of silicates, to be carried out in 
the Lister Institute). E. OC. Grey, B.Sc. Sydney (pro- 
posed research: Bacteriological Chemistry, to be carried 
out in the Lister Institute). J. R. Marrack, M.B. Cantab. 
(proposed research : Chemical pathology of arthritic diseases, 
to be carried out at the Cambridge Research Hospital). 
Vv. H. K. Moorhouse, B.A. Univ. Toronto, George Brown 
Memorial Scholar (proposed research: Metabolism of 
animals with special reference to diabetes, to be carried 
out in the Institute of Physiology of the University 
of London). G. E. Nicholls, A.R.C.S., D.Sc. Lond. (pro- 
posed research: Investigation of the structure of the 
sub-commissural organ and Reissner’s fibres and the study 
of the pineal region of the brain, to be carried out 
at King’s College, London). Annie Porter, D.Sc. Lond. 
(proposed research : Parasitic entozoa, to be carried out in 
the Quick Laboratory, Cambridge ; the Liverpool School of 
Tropical Medicine ; and, if possible, the King Institute of 
Preventive Medicine, Madras, or the Wellcome Research 
Laboratories, Khartoum). J. G. Priestley, M.B. Oxon. 
(proposed research : Factors concerned in the regulation of 
the excretion of urine, to be carried out at the Physiological 
Department of the University of Oxford). Jane J. Robert- 
son, M.B. Glasg. (proposed research : Comparative anatomy 
and physiology of the heart and the study of the vertebrate 
nervous system, to be carried out in the Victoria Infirmary, 
Glasgow). Marjory Stephenson, Cambridge Natural Science 
Tripos, Part I. (Chemistry, Physiology, and Zoology) (pro- 
posed research: Metabolism of fats and its relation to 
carbohydrates, to be carried out in the Institute of 
Physiology, University College, London). J. G. Thomson, 
M.B. Edin. (proposed research: Toxins and antibodies 
in protozoa, to be carried out in the Lister Institute). 
At the same meeting Dr. F. Gowland Hopkins, F.R.S8., 
reader in chemical physiology in the University of Oam- 
bridge, and praelector in biochemistry at Trinity College, 
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was appointed a member of the advisory board in the place 
of Sir William Osler, Bt., F.R.S., resigned, and the Francis 
Galton Eugenics Laboratory was recognised as a place of 
research. It was also announced that Mr. Thomas Renton 
Elliott, M.D. Camb., one of the Fellows, had been elected a 
Fellow of the Royal Society. 


MerropotitaN Hospiran Sunpay Funp.—In 
the unavoidable absence of the Lord Mayor, Sir John Bell 
presided at the annual meeting of the constituents of this 
Fund, which was held at the Mansion House on Dec. 19th. 
The report stated that the year’s collection, the forty-first, 
had resulted in a total of £64,991 15s. 1d., a decrease of 
£2981 compared with last year. The collections in the 
various places of worship had resulted in a sum of £28,434, 
being £7432 less than in 1912. A portion of this decrease 
is accounted for by the discontinuance of the practice of 
adding donations to the amount of about £4000 to the 
collection at St. Paul’s Cathedral. The net falling 
off in the church collections is about £3000. In a 
note to the report the council view with apprehension the 
eontinued falling off in the church collections, which not 
only presses hardly on the hospitals, but also upon the clergy 
and ministers of the poorer congregations by reducing the 
power of the Fund to give surgical appliance grants and 
hospital and convalescent home letters. On the motion of the 
Rev. Canon Pearce, seconded by Sir Savile Crossley, who 
pointed out that notwithstanding the falling off in the collec- 
tions of various places of worship a larger sum of money had 
been distributed than in previous years, owing largely to the 
judicioas management of the finance committee, the report 
was adopted. Vacancies on the council having been filled 
by election or re-election, Hospital Sunday for 1914 was fixed 
for June 14th, and a vote of thanks to the chairman 
terminated the proceedings. 





Appointments, 


oe applicants for vacancies, Secretaries of Public Institutions, 

and others possessing information suitable for this column, are 
imvited to forward to Tae Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for grat publication 








ALLAN, F. G., L.R.C.P. & S. Edin,, L.F.P.S. Glass. has been appointed 
0 


Certifying Surgeon under the Factory and rkshop Acts for the 
Whaley Bridge District of the county of Chester. 

BenTHaM, ETHEL, M.B., B.S., has been reappointed Clinical Assistant 
to the Throat Department of the Royal Free Hospital. 

Burrow, J. LE FLEMING C., M.B., Ch.B. Edin., M.R.C.P. Lond., 
has been appointed Honorary Physician to the Leeds Public 
Dispensary. 

Davirs-CoLLey, Eteanor, F.R.C.S.Eng., has been 
Surgical Registrar to the Royal Free Hospital. 

Deakin, H. V., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at University College Hospital. 

FirzGeraLp, G. W., M.D, Edin., has been appointed Honorary Surgeon 
for Women at the Manchester Northern Hospital for Women and 
Children. 

Goutp, A. L. Pearce, M.B., B.Ch.Oxon., has been appointed 
Obstetric Assistant to University College Hospital. 

GREENFIELD, J. Gopwin, M.B., Ch.B., 8.Sc. Edin., has been appointed 
Honorary Pathologist to the Leeds Public Dispensary. 

Ler, Harry, M.B., B.C. Cantab., F.R.C.S. Eng., bas been appointed 
Ophthalmic Su — to the Leeds Public Dispensary. 

Levinson, H. M., M.D., M.S.Durb., has been appointed Medical 
Officer of Health for the Gainsborough Urban District. 

Lowry, E.kanor, M.B., B.S.Lond., has been appointed Clinical 
Assistant to the Throat Department at the Royal Free Hospital. 
McLorinay, W., L.R.C.P.&S8.Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Belfast, 

North, District of the county of Antrim. 

Ricnarps, Mauve M., M.B., B.S. Lond., has been appointed Clinical 
Assistant to the Throat Department at the Royal Free Hospital. 
RicHAkDSON, ALFRED, M.B., B.S. Lond., F.R.('.S. Eng., has been 

appointed Honorary Surgeon to the Leeds Public Dispensary. 

Savispury, WALTER, M.B., B.S. Lond., M.R.C.S., LRG P. Lond., has 
been appointed Resident Medical Officer at the Hospital for Women, 
Soho-square, W. 

ScorT, D. WoLsELry, L.R.C.P. and L.R.C.S. & L.M. Bd., L.F.P. &8. 
& L.M.Glas., has been appointed Surgeon to the Troedyrhiw 
eter of Workmen of the Hills-Plymouth & Oyfartha 

ieries. 

Talk, MicHAEL A., M.R.C.S.Eng., L.R.C.P.Lond., has been 
appointed Honorary Consulting Ophthalmic Surgeon to the Leeds 
Public Dispensary. 

TROTTER, Witrnep, 4.8. Lond., F.R.C.S. Eng., has been appointed a 
Full Surgeon on the Staff of University College Hospital. 

Waterr, R. A., M.B., B.C. Cantab., F.R.O.S. Eng., has been appointed 
Certifying Surgeon under the Factory and orkshop Acts for the 
Peterborough District of the county of Northampton. 

Wauiuiams, J. H., M.D. Edin., has been appointed Certif ing Surgeon 
under the Factory and Workshop Acts for the Flint District of the 
county of Flint, 


reappointed 





VM ucuncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Batu, Royat MINERAL WaTER HospiTaL.—Resident Medical Officer. 
Salary £120 per annum, with lodging, board, and washing. 

BetGrRave Hospirat FoR CHILDREN, Clapham-road, S8.W.— Dental 
Surgeon. 

BIRMINGHAM CORPORATION CiTy SANATORIUM, Yardley-road, and 
ANTI-TUBERCULOSIS CENTRE, Broad-street.—Junior Assistant, 
Resident Medical Officer. Salary £200 per annum, with board, 
residence, &. 

BRENTFORD Union INFIRMARY, WORKHOUSE, AND SCHOOLS, Isleworth, 
W.—First Assistant Medical Superintendent and Medical Officer, 
unmarried. Salary £185 per annum, with apartments, rations, 
washing, &c. 

Carpirr, King Epwarp VII.’s Hosprrat.—House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. 

CARMARTHEN, JoInt Countries AsyLUM.—Second Assistant Medical 
Officer. Salary £180 per annum, with board, lodging, washing, &c. 

CuesterR, County AsSyLuUM.—Third Assistant Medical Officer, un- 
married. Salary £200 per annum, with board, lodging, and 
washing. 

CLINICAL Researcn Association, Limirep, Watergate House, York 
Buildings, Adelphi, W.C.—Assistant Director of the Laboratories. 
Salary per annum. 

CovEeNnTRY EpucaTion CoMMITTEE.—School Dentist. 
annum, 

CovENTRY AND WARWICKSHIRE HospiITaL, Coventry.—House Phy- 
sician. Salary £110 per annum, with residence, board, laundry, 
and attendance. 

Croypon Borover Hospirat.—Senior Resident Medical Officer and 
Bacteriologist. Salary £160per annum, with board, lodging, and 
washing. 

Duptey, Guest HosprraL.—Assistant House Surgeon for six months. 
Salary £100 per annum, with residence, board, and washing. 

DUMFRIES AND GALLOway Royal INFIRMARY.—House Surgeon and 
Assistant House Surgeon, Salaries £100 and £65 respectively, with 
board and washing. 

Essex, ADMINISTRATIVE CouNTY 
Salary £500 per annum each. 

Bve ina Hospirat ror Sick CHILDREN, London, 8.E.—House Surgeon 
for six months. Salary at rate of £75 per annum, with board, 
residence, and washing. Also about 10 qualified Clinical Assistants 
in Out-patient Departments. ; 

Exeter, City or.—Assistant, Medical Officer of Health and Assistant 
School Medical Officer. Salary £250 per annum. 

Frnt, Country or, Epucation CoMMITTEE.—Dental Surgeon. 
£250 per annum. ‘ ; 

GREENWICH UNION INFIRMARY AND WORKHOUSE.— First Assistant 
Medical Officer, unmarried. Salary £2175 per annum, with apart- 
ments, rations, and washing. Also Junior Assistant Medical 
Officer. Salary £125 per annum, with apartments, rations, and 
washing. 

GuitprorD, Royat Surrey Counry Hosprrat.—House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. _ 
Hackney Union.—Medical Officer for E and F Out-relief Districts. 
Salary £130 per annum. ¢ ; 
Hauirax Royat Ivn¥rirmary.—Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. i 
Hastines, East Sussex Hospitat.—Senior House Surgeon. Salary 
£100 per annum, with residence, board, and washing. Also Assistant 
House Surgeon. Salary at rate of £80 per annum, with residence, 

board, and washing. 

HEREFORDSHIRE CouNTY 
Officer. Salary £300 per annum. 

Hux. Royat Infrrmary.—Casualty House Surgeon for six months. 
Salary at rate of £30 per annum, with board and lodging. : 

Hv. anp ScuicoatTss DispensaRy.—Resident Surgeon. Salary £220 
per annum, with house, gas, and coals. o 

Kent Epucation ComMMITTEE.—Medical Inspector of School Children. 
Salary £300 per annum. 

Kine’s Gcssaae. Hospirat, Denmark Hill, London, S.E.—Senior 
Medical Registrar and Tutor. ; 

LaNcasHIRE Epvucation ComMMITTEE.—Female Medical 
Inspector. Salary £350 per annum. 

Liverpoot Eye anp Ear INFIRMARY, Myrtle-street.—House Surgeon, 
Salary at rate of £80 per annum. ' : : 

Lonpon County AsyLuM, Claybury, Woodford Bridge, Essex.—Junior 
Assistant Medica! Officer, unmarried. Salary £200 per annum, 
with board, apartments, and washing. 

Lonpon Homcoparsuic Hospirat Great Ormond-street and Queen- 
square, Bloomsbury, W.C.—Assistant Pathologist. 

MaipsTonE, Kent County AsyLuM.—Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, &c. 

MANCHESTER NoRTHERN HospITAL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—Honorary Assistant Surgeon for 
Women. 5A 

METROPOLITAN HosPITat, N.E.—Junior 
Surgeon. - 

National Hospital FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C.—Senior House Physician. Salary £50 
per annum, with board and residence. , ; 

NEWCASTLE-UPON-TynF, RoyaL Victorta InFIRMARY.—Registration 
Officer. Salary at rate of £100 per annum. : 

New Hospital FoR Women, House or Recovery, New Barnet.— 
Female Resident Medical Officer for six months. 

NorrincgHaM GENFRAL DispensaRy.—Resident Surgeon, unmarried. 
Also Assistant. Salary £220 and £180 per annum respectively, with 

rtments, &c. ; 

NorrinauaM GeNERAL HospiTaL.—Assistant House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 


Salary £250 per 


oF.—Two Tuberculosis Officers, 


Salary 


Counctn,—Clinical Tuberculosis Medical 


School 


Kingsland-road, Dental 
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Norrs Country Councit, Raysom Sanatorium, Sherwood Forest, 
Mansfield.—Resident Medical Officer. Salary £100 per annum, 
with board, residence, and laundry. 

PiyMoutsH, Souta Devon anp Hast CorNwatt Hospirat.-—House 
Physician for six months. Salary £90 per annum, with board, 
resid and ing. 

QurEN CHARLOTTE’s Lytne-ry Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at 
rate of £50 per annum, with board, residence, and washing. 

Queen's HosprTaL For CHILDREN, Hackney-road, Bethnal Green, B.— 
House Surgeon. Salary £80 per annum, with board, residence, and 
washing. 

RICHMOND, SURKEY, Roya Hosprrat.—House Surgeon, Salary £100 
per annum, with board, apartments, and washing. 

RocHDALE INFIRMARY.—Second House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry. 

Roya. Free Hosprrar, Gray's Inn-road, W.C.—Assistant Physician. 

Roya Lonpon OpHTHaLMic HosprtaL.—Third House Surgeon. Salary 
at rate of £50 per annum, with board and residence. 

Rype, Royat Iste or Wienr County Hosprrat.—Resident House 
Surgeon, unmarried. Salary £125 per annum. 

Sr. Mary’s Hosprrat FoR WoMEN AND CHILDREN, Plaistow, B.— 
Junior Resident Medical Officer for six months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

SourHwarRk Unton InrrrmaRy, Hast Dulwich-grove, 8.8.—Second 
Assistant Medical Officer. Salary £120 per annum, with board, 
lodging, and washing. 

SWANSEA GENERAL AnD Eve HospitaL.—Third HouseSurgeon. Salary 
£125 per annum, with board, washing, and attendance. 

Taunton RuraL Disrrict Councit.—Medical Officer of Health. 
Salary 2110. 

Taunton, SOMERSET AND Batu AsytuM, Cotford.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, washing, attendance, &c. 

wrRoAT Hosprrat, Golden-square, W.—House Surgeon. Salary 
£75 per annum, with board, residence, and laundry. 

WALSALL anp District HosprraL.—Assistant House barges. Salary 
£110 per annum, with board, residence, and laundry. 

Warwick County AsyLuM, Hatton, near Warwick.—Second Assistant 
Medical. Officer, unmarried. Salary £200 per annum, with board, 
lodging, and laundry. 

WILLESDEN URBAN District Councri.—Assistant Medical Officers of 
Health and Assistant School Medical Officers (two). Salary £300 per 
annum each. 

Witrs County Asytum, Devizes.—Junior Assistant Medical Officer. 
Salary £200 per annum, with board, lodging, attendance, and 
laundry. 

Wrexcuester, Royan Hampsurre County Hosprrat.—House Phy- 
sician. Salary £80 per annum. 

Wriypsor, Kine Epwarp VII. Hosprrat ror Winpsor, Eton, anD 
Disrrict.—Assistant House Surgeon, Salary £75 per annum, with 
residence, board, laundry, and attendance. 

WORCESTERSHIRE County CounciL.~Two Assistant Tuberculosis 
Officers. Salary £300 per annum. 

York Country HosprraL.—House Physician for six months. Salary at 
rate of £100 per annum, with board, residence, &c. 





THe Secretary of State for the Home Department will appoint a 
Specialist Medical Referee under the Workmen’s Compensation 
Act, 1906, to act in all Aural cases arising in the Sheriffdom of 
Lanarkshire in which the services of a Medical Referee are 
required. Applications should be addressed to the Private Secre- 
tary, Scottish Office. 





*,* The summary of vacant appointments, published weekly in this 
column, is, equally with other articles, the literary copyright of 
the Proprietors of Tae Lancer. 


Pirths, Marriages, and Deaths. 


BIRTHS. 

Baryes.—On Dec. 15th, at Eye, Suffolk, the wife of Henry E. Barnes, 
M.D. Lond., of a daughter. 

CUNNINGHAM.—On Dec. 13th, at Boksburg, North Transvaal, the wife 
of Norman Rowsell Cunningham, M.R.U.8., L.R.C.P., B.A. Cantab., 
of a son, 

Fernre.—On Dec. 13th, at Crooms-hill, Greenwich, the wife of C. H. 
Fernie, M.R.C.S., L.R.C.P., of a son. 

May.—On Dec. 19th, at Woodleigh, Ware, Herts, the wife of George E. 
May, M.R.C.S., L.R.C.P., of a son, 











MARRIAGES. 


GaRNETT—CRAWroRD.—On_ Dec. 18th, at the Cathedral, Glasgow, 
Graham Hogg Garnett, M.D., to Susan, youngest daughter of the 
late James Crawford, of Shawton, Glassford, and Mrs. Crawford, of 
Stonelaw Tower, Rutherglen, N.B. 

HayMANn—-ATWoop.—On Dee. 18th, at St, Barnabas Chureh, Tunbridge 
Wells, Charles Augustine Hayman, J.P., M.D., F.R.C.S., to 
Elizabeth Caroline, daughter of the late Captain Atwood and Mrs. 
Atwood, of Brixton. 


DEATHS. 
Harris.—On Dec, 15th, at Mildenhall, Suffolk, Frederick Hills Harris, 
, a + oe his 91st year. 
turreR.—On Dee. 16th, at Wilbury-gardens, Hove, Joseph Rutte 
M.D., in his 80th year. — 9 ri 





N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Gates, Short Comments, ans Anstoers 
to Correspondents, - 


VITAL STATISTICS OF THE GOLD COAST. 

IN his report on the Blue-book of the Gold Coast Colony and 
its dependencies for the year 1912, Mr. W. C. F. Robertson, 
Acting Colonial Secretary, gives the hegre as 1,503,386, 
the number of Europeans being 2367. Amongst the latter 
there were 28 deaths. These included 8 officials; in 
2 cases death was due to yellow fever, in 2 to blackwater 
fever, and in 2to malaria, the remaining 2 being due to 
non-climatic causes. Thirteen European officials were 
invalided during the year owing to: malaria,3; blackwater 
fever, 2; neurasthenia, 2; adenitis,1; neuritis, 1; various, 4. 
Sixty-two non-official Europeans were invalided owing to: 
malaria, 22; blackwater fever,6; dysentery,6; anemia, 3; 
gastritis, 2; various, 23. The total number of Europeans 
coming under treatment was 1004, as against 878 in 
1911. No means exist whereby accurate statistics re- 
lating to the health of natives can be obtained, but the 
returns show that the number of attendances for 
hospital and dispensary treatment was 25,964, or 1767 more 
than in the previous year. Treatment was given for 2282 
cases of malaria, 1931 of helminthic diseases, and 549 for 
dysentery. There were several outbreaks of small-pox in 
the eastern province of the colony, and slight outbreaks 
also occurred in the central and western provinces. The 
number of successful vaccinations performed was 23,232. 
There were 104 cases of sleeping sickness reported during 
the year with 3 deaths. There were 3 cases of yellow fever 
among natives in Accra, all of whom recovered. The new 
European hospital at Accra has not yet been completed, 
but the existing hospital, which comprises 3 European and 
4 native wards, containing 7 and 25 beds respectively, 
was made mosquito proof. The hospital at Teoma 
consists of 6 European wards, including 2 for convalescents, 
with a total of 16 beds, while for native patients 4 wards 
with 20 beds are provided. At Cape Coast there is accom- 
modation for 13 Europeans, and 4 wards containing 19 beds 
for native patients. At Coomassie there is a European 
hospital with 4 wards, and a native hospital with 
3 wards. European nursing sisters are attached to the 
Accra, Seccondee, and Coomassie hospitals. There are 
a lunatic asylum and a laboratory at Accra and a 
special sleeping sickness hospital at Anum. The sanitary 
conditions under the sanitary branch of the medical 
department show generally a marked improvement, but 
the inadequacy of water-supplies remains a_ cardinal 
difficulty. There is a pipe-borne supply at Obuasi in 
Ashanti, and waterworks at Accra and Seccondee are in 
course of construction. The climate, though hot and damp, 
is cooler than that of most tropical countries situated in 
similar latitudes. It is not in itself unhealthy, but an evil 
reputation has been earned for it in the past by the preva- 
lence of mosquito-borne diseases, against which all possible 
»recautions have constantly to be taken. The rainy season 
is marked by a considerable fall in the temperature, which 
is found to be refreshing to many Europeans, but proves 
trying to some. 


H. B. asks where he could obtain a cheap reproduction of the 
picture, ‘‘ The Doctor,” by Sir Luke Fildes. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


A DIARY OF CONGRESSES. 
Tue following Cong: Conf , and Exhibitions are announced. 
In 1914:— 
April 14th-18th (New York).—Fourth Congress of the International 
Surgical Society. 
+s 20th-23rd (Wiesbaden).—Thirty-first German Congress for 
Internal Medicine. 
May 1st—Nov. 1st (Lyons).—International Town Life Exhibition. 
July 6th-1lth (Blackpool).—Twenty-ninth Congress of the Royal 
Sanitary Institute. 





tu 
+ 8th-13th Cee Cages of the Royal Institute of 
Public Health, 


Aug. 3rd-8th (London).—Sixth International Dental Congress. 
+ 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology 


Sept. -12th Berne).—International Congress for Neurology, 
vt Peychiatry, and Paych 


September (Vienna).—Third International Congress for Diseases 
of Occupation. 

(London).—Anglo-American Exhibition. 

(Aberdeen).—Eighty-second Annual Meeting of the British Medical 
Association. 


(Auckland, N.Z.).—Australasian Medical Congress. 
(St. Petersburg).—Third Mendeléeff Congress of Pure and Applied 
Chemistry and Physics. 
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Medical Diary for the ensuing THeek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
MonDAr.—10 2. X., Dr. Simson : Diseases of Women. 2 P.xt., Medical 


Mr. Armour — 
iv Department. 30 P.M., 
18) 


Mr. 


tions. 
win: 


of the Throat, Nose, and Bar. | 


: Diseases of Gaon. Dr. 

\ P.M., 

eal Clinics. X Rays. Mr. Pardoe: Opera- 
: Diseases of the Bye. Dr. Simson: 


: Bacterial Therapy Department. 
‘teal I Clinics. X Rays. Mr. Armour: 
r. Dunn: Diseases of the Eye. 


eR 
THURSDAY.—9 he M., .. Dr Bern: 
2 P.M., Medical and Su 


Frmay.—l0 a.m., Dr. 
2p.M., Medical and S 
ions. Dr. Davis: 


5 » \dwin : 
seases of the Throat, Nose, and Har. 
Dr. Pernet : Diseases of the Skin. 
SatTurpay.—10.M., Dr. Saunders : ee ae Dr. Davis: 
of the Throat, Nose, and Ear. Mr. Harman 
of the Bye. 2 p.M., Medical and Surgical Clinics. 


X Rays. Mr. Pardoe: Operations. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
exclusively ‘‘TO THE EpiToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot wndertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page for the current half year are 
published in this issue, which completes the second volume 
of the year 1913. 


rations. | 





VOLUMES AND CASES. 
| VoLuMES for the second half of the 
ready shortly. 
carriage extra. 
Cases for binding the half-year’s numbers are now ready. 

| Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 

by remittance. 


year 1913 will be 
Bound in cloth, gilt lettered, price 16s., 


TO SUBSCRIBERS. 

Witt Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KiIneDom. To THE COLONIES AND ABROAD. 
One Year ... .. «£1 1 0 One Year... £1 5 0 
Six Months .. . 0 ® 6 Six Months ... ove ; . 0 
Three Months |... ... Three Months ... ... 0 
(The rate for the United Kingdom will apply pe to 

Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 
Tuer Lancer Office, Dec. 22nd, 1913. 
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Communications, Letters, &c., have been 
received from— 


a le and Bute ae" “7 Messrs. Burroughs Wellcome and 
Iphead, Olerk Pm Co., Lond.; Bausch and Lomb 
Moers, Arnold and Ruin eae Optical Co., Lond. 
win L. Ash, $4 C.—Messrs. Cassell and Co., Lond.; 
Ms. O. L. Addison, Lond.; Dr. T. = Carey Coombs, Clif 0 
a S rg Messrs. Cleaves and Co., 
The Commercial Motor, Lond.; 
Dr. H. Atthiil-Orate: Dr. EB. M. Cuffe, Parkstone ; 
Bagshot. Messrs. J. and A. Churchill, 
B.—Mr. H. Butterfield, Nortbamp- | Lond.; Crewe Borough, Medical 
ton ; . ——* tion, 





oa. Myers Oo., Brooklyn, 
U.S.A.; Mr. H, Boulter, Walsall ; 


Chelsea Hospital for ae 
B. Black lock, Runeorn; 


Lond., Secretary of ; Major W 


ae h, India; 
ronnell Hindley ; 3 
essrs. 


Wigs” nga ; 
Messrs. E. Cook and Co., Lond.; 
Mr. EB. M. Corner, Lond 
Lond.; 
| 


J. J. E. Esslemont, West South- 
bourne. 

P.—Mr. H. W. Furnivall, Exeter ; 
Dr. J. BE. Forster, Lond.; «Bs 
Mr. G. Finch, Rickmansworth : 
Messrs. Fairchild Bros. and 
Foster, Lond; Mr. C. , 
Fernandes, Calcutta ; Mr. Casimir 
Funk, Lond. 

@.—Sir Rickman Godlee, Bt.,Lond.; 
ee Gilbert, Englefield Green ; 
Dr. A. Graham, Lond.; uest 
Hospital, Dudley, Secre cuss 
Dr. Glenn, Dubli n; Dr. Jo 
Gimlette, Kota Bharu, ident: 

H.—Mr. H. B. Haynes, Brentwood ; 
Hove gy ~ "Manager of 
Swimmin, of ; 
Mr. G. G. Hamilton, Boscombe 

Mr. S. Hawes, Lond.; Here- 

fee tahine Count; ty, Council, Clerk 

to the ; Hospita’ Saturday’ eo 


Coppinger, 
Mr. J. Ch 


D.—Mr. J. H. Dauber, 
Messrs. Duncan, Flockhart, and | 
Co., Lond.; Mr. M, BE. Dovaston, 
Lond.; Mr. W. A. Dawson, Pres- 
ton; Down District Lunatic | 
Asylum, Downpatrick, Medical | 
Superintendent of; Daily Trade | 
Record New York; Mr. F. | 
Diemer, Cairo ; §  Dumérs es and | 
surer rf the ; eee Chemical | 

.; Dr. P. A. Dingle, 

Sandakan, British North Borneo ; | 
Dr. J. F. Halls Dally, coats 
Mr. H. Dickinson, Lond.; Mis 
A. Dobson, Windermere ; Dorland | } 
9 Lond.; Dr. H. A. De | Lond., Secretary of; Mr. 





Veeux, Lond. Harris, Glasgow ; Mr. Proderick 
E.—Dr. G. L. Eastes, Lond.; Dr.| L. Hoffman, Newark; Dr. K. 
[Acknowledgments continued on next page. 
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Sy . Okayama ; Butientald, R—Royal Albert Edward Infi Gregory, Beverley; Mr. H. Mr. J. HE. Phillips, Malpas THE 
e: Mesical Officer of Health of. Wigan: Royal Victoria In’ Gray, md.; Grant Cullens Dr. BE. BE. Prest, New Cumnock ae 
: mary, Newcastle-on-Tyne, Secre- Medical Society, Bombay, Secre- Messrs. Porteous and —Ten 

‘* eed Makeig Jones, Torquay ; tary of; Royal Mineral Water =" Glasgow; Mr. P Paterson, Glas 
"Y Dr. A. Jordan, Lond.; Dr. Smith | Hospital, Bath, Secretary of; | H.—Dr. B. Hollander, Lond. Sir w; Dr. A. R. Parsons, Dublin ; 
i] Ely Jelliffe, New York; Dr. Messrs. Reynolds and Branson, Frederic Hewitt, Lond.; H.A.D.; r. ©. H. Powers, West End; 

Webb Jones, Alexandria. Leeds ; rs. Rice, Bentley; Dr. W. Rg Herringham, ia Sir W. H. Power, K.C.B., Bast 

id K.—Mr. R. Keeble, Bagshot ; Kin Rochdale Infirmary, Secretary of ; Mr. a Heath, Lond.; Dr. Solon) Dy. H. Playtair, Lond.; 

+ Edward VII. Hospital, Cardiff, Messrs. Reitmeyerand Co.,Lond.; 2 . Hottaam Tatsfield ; Dr. Miss ‘kington, tbourne ; . 

Secretary of; Kent Education Mr. O. Rothacker, Berlin ; Royal H. Humpbris, Lond.; Mr. J. Dr. E. A. Perram, eee; 
Committee, Maidstone, Secretary | Meteorological Society, Lond., 24. ester ; Dr. A.G. Dr. G. W. Proctor, 
of; Dr. T. Perey C. Kirkpatrick, | Secretary of; Royal Institute of Heron, poe Captain A. H. Plymouth Borough yoo col 
Dublin. Public Health, Lond., Secretary bag R.A.M.C., King’s Lynn; Clerk to the; Dr. P. N. Panton, 
L.—Liverpool Corporation, Super- | of; Royal Academy of Medicine Dr. B. V. Halliday, Christiania, Lond.; Dr. A. E. Porter, Reigate : 
intendent of; London Hospital | in Ireland, Dublin. W.L; Mr. H. Hutchinson, sane Sir Robert Philip, Edinburgh ; 1. 80 
Medical College, Secretary of ; 8.—Messrs. W. B. Saunders Co., Mr. F. Henderson, Lockerbi Sir G. P. Philipson, Newcastle ; 


Colonel B. W. 8. Large, Dublin; | “Lond.; St. Paul's Hospital, Lond., Hull and > Dis: tee Dr. A. G. Phear, Lond.; Surgeon 


i ce Secretary Secre W. Hunter, A. C. Paterson, R.N., Canton ; 
Mears otha and im Board, Secretary — “4 Hospital, Lond, High Co Commissioner for Dr. J. Parkinson, Lond.; Dr. R. 
Smith and Son, Lond.; Messrs. Lond.; Mr. C. B. Hall, Purdon, Belfast; Dr. J. J. 


Lond. 

M.—Dr. J. Morley, Manchester;| G. Street 4 Co., Lond; my ’ ‘Fleet-Surgeon Ww. £E. Pringle, Lond.; Pneumosan 
Manchester Northern Hospital, | gtrand Co., Lond.; Home, R.N., Victoria, es Chemische Fabrik, Lond.; Mr. 
Secretary of; Medical Agency,| Dr. E. B. Sherlock, Lond.; Dr. R. Hutchison, Lond.; Dr. J. F. W. Pilkington, Kencott. 


: 
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Lond.; © Macclesfield eneral rs. Spiers and Pond, Lond.; Harrold, Lond.;) Dr. ©. L. Q.—Messrs. Quibell Bros., Newark ; 2 
Infirmary, Secretary of; Messrs. oer Seal Sumas; Mr. N. Vv. Hopkins, York. ueen’s Tniversity, Belfast, 1 
Mather and Orowther, Lond.;| Stanf. Whitchurch: Messrs.| 1-—Dr. 8. 1. Irwin, Belfast; ursar ?. ] 
Manchester Medical ency,| §cheltemaand Reena, Amster- Lieutenant-Colonel D. L. Irvine, | R,—Dr. J. W. Russell, Birming- 3. CO 
Secretary of ; vy ee anu-| dam; Mr. A. Shehadi, Cairo; R.A.M.C., oe Normanton; Mr. ham; Dr. R. J. Reece, Lond.; k 
facturing Co., Lond.; Dr. J. F.| Messrs. Squire and Sons, Lond.; T Iago. Lond Dr, J. Rae, Birmingham ; Dr. f 
Mestenasd, Bishop + pridand ; Dr. J. M. Skinner, Bombay; Dr. | J-—Mr. W. Johnston, Northaller- A. BE. Russell, Lond.; Mr. A. a 
R. T. McGeagh, Ramsey ; A. Scott, Broxburn; St. ary’ tou; J. T.; Mr. R. R. James, Renshaw, Sale; Royal Alexandra r, 
=. R. Mosse, Berlin; Dr. H. W.| Hospitals, Manchester; r. Lond.; Mr J. F. Jennings, Lond.; Infirmary, Paisley, Clerk to the ; 4. 0 
Millis, San Bernardino; Dr.| fF, a. J. Steadman, Lond.; Dr. Mr. J. Owen James, Cwmtillery ; Mr. Alexander d.; 1 
J. A. C. Macewen, Glasgow; Mr. | Knowsley Sibley, Lond. Dr. F. H. Jacob, Nottingham ; Richmond Royal Hospital, Se Secre- v 
James A. Malcolm, Lond.; Mr. \.—Mr. J. Thin, Edinburgh; Mr. it A. T. Johns, rg a Mr. tary of; , a berts, 4 
7 Brnest Maylard, Glasgow; . Tilley, Lond; De Job E. Jones, Grays; Dr. A. D.| Knayton; 1 Portsmouth y 
Mr. J. Y. W. MacAlister, Lond.; | b ae —. * 7om Souyes Hemel Hempstead. Hospital, of; Dr. C. & 
Mr. J. Montford, Upton-on- | |_ Tatham, Old Oxtead K.—Peatyseer Munro Kerr, Gilas- Rolleston, Ketton; Dr. R. F. 5. WE 
Severn ; Captain D. F. Mackenzie, | U.—United Fruit Co., New Orleans, ow; Dr. Kirkwood, Peter- Rand, Frinton; Dr. G. Rankin, e 
R.AM.C.. Meerut; Dr. B. ©.| Superintendent of; United Ser- orough ; Kin Edward VII. Lond.; Mr. P. Ruat, —— D 
Macirone, Newcastle-on-Tyne. vices’ ee Society, Lond., | Sanatorium, Midburst, Secretary 8.—Sheffiela v 
N.—Newcastle-on-Tyne Corpora- | _ Secretary of of; Dr. G. 5. Keeling, Attle-| ‘surer to thes ; Be Batty Shaw, fi 
om, Medical Officer of Health of ; | V. aT J. W. Vickers and Co., borough; Kent Education Com- Lond.; Dr. T. 
Needes, Lond.; Notting- | Lond mittee, Maidstone, Clerk to the; burgh; Sanitas Ng oo 
joel General Dispensary, Secre : |'W.—Worcester Newspaper o., Surgeon W. H. King, R.N., Dart- Secretary of; Sci Reviews, 1. SC 
tary of ; Norwood Sanatorium, Worcester, Manager of ; Messrs. ae Lond.; Mr. F. A. Southam, I 
Beckenham, Medical Superin- hagas ig and Norgate, Lond.; | L.—Dr. BE. Lee, Lond.; Rev. | Manchester; Dr. J. Smith, C 
tendent of; National Bureau for | W. McO. Wanklyn, Lond.;| @G. BE. } gland, Glen Almond; Lond. Dr. rk 8. Sharkey, Lond.; 2. PA 
Promoting. the Welfare of the | ieee, Willows, Francis, Butler, London Sclrool of Clinical Medi- Dr. Lyon Smith, Lond. c 
Deaf, Lond.; Notts County and Thompson, Lond.; Walsall] cine, Cossetery ¢ of; Mr. Lupton, | pr, Gunes door, Lond. Mr. C c 
Council, Nottingham, Clerk to | nd District Hospital, Secre retary Leeds; Mr. H . Lewis, Lond.; Stonham ; Saunders, 3. WI 
the; National Hospital for Dis- | of; Mr. Sinclair White, Sheffield ; Mr. H. H. jth ; Warwick; Mr. Lond.; Dr. ET smi } 
eases of the Heart, Lond.. Secre- | Mr. E. 8. Weymouth, Lond.; Percy Laws, Honusatio- on-Tyne ; Lond; Dr. J. Stewart, Leeds; 4 
Dr. L. Waldstein, Hartfi eld ; Dr. Lishman, Rottingdean ; Dr. a ©. Seaton, Lond.; Mr. 4. NO 
0. ee H. O'Neill, Belfast: Dr. ©. | Wiltshire Gazette, Devizes,Mana-| Dr. T. 8. Logan, Stone; Dr. J. P. Symonds, Oxford; Salford 1 
O’Gorman, Aden. ger of; Dr. Hugh Wingfield ; Lambert, Lancin a Mr. Rooke Hoya capital, Sec of ; ahaa 
P.—Philmar Co., St. Louis, U.S.A.; Lond.; Mr. Beckwith Whitehouse, Ley, Bournemouth; Dr. A. P. Lewis Smith, a : — 
Mrs. Price, Carmarthen ; Parke’s Birmingham; Willesden Urban | Luff, Lond.; Dr. 0. G. F. Lubn, Major G. sp neer, AMC. THE | 
Drug Stores, Lond. Mr. C. Max District Council, Lond., Clerk to Miri; Dr. Lambart, Aber, nfi ; Marden Dr. Saundby, Birming- 
Page, Lond.; Paris, Lyons, and | the; Sir Almroth Wright, Lond.; le Concours Médical, ; ham; Mr. W. Sheen, Cardiff; 
Mediterranean Railway, Lond.,| Mr. 8. V. Warner, Calcutta; | Dr. Stuart Low, Lond. Mr. Morton Smale, Lond.; Dr. 
Representative of ; Provincial | Mr. Vere G. Webb, Lond, M.—Dr. I. Mikhail, semen. Dr. M.; | © 8. P. Shivdas, Bombay ; Swansea 
Board of Health of British | ¥.—Dr. Warrington Yorke, Liver- Mr. J. BE. R. MacDo , Lond.; Guardians, Clerk to the; Mr. 
Columbia, Vic oria. pool. Mr. A. *. Messiter, Hepworth ; A. N. Sen, ea | Dr. T. 8. (Son 
Q.—Queensland, Government Sta- | —Messrs. C, Zimmermann and Manchester Corporation, Trea- Suffern, aE i Mr. J. Sherren, 
tistician, Brisbane. Co., Lond. surer to the; Motor Tyre Manu- Lond.; Dr. W. Stenhouse, 
h with 1 oiis = . SB ane, ee: omen I br. a tS h a4 
each Wi encios Mr . Mowai pswich ; thorpe, Saltburn-by- ; Dr. R. 
Letters, kn 1 d fi awe, ate ° Matthew's Advertising Service, Steveason, Bootle; Dr. C. P. A. 
acknow edge rom— Lond.; Dr. A. Morley, Lond.; Shanaghen, Brewood; Mr. O. T 
A—Dr. J. Aikman, Guernsey;| Dr. F. P. Coelho, Lisbon; Dr.| Mr. 8. G. Macdouald, Lond.; | Sunderland, Bexley. Princ 
Mr. W. Appleyard, Bradford; | B. J. Courtney, Burnin Kebbi; Dr. A. Marriott, Aldeburgh; | ~—Mr. W. Trotter, Lond.;, Mr. G. ) 
Mr. J. J. Abraham, Lond.;| Dr. P. J. Cammidge, Lond.; Mr. BE. Merck, Lond.; Dr. J. C. Towers, Bolton ; “ T. Thyne, Insur: 
Anglo Siuth American Bank, Dr. Cozer, Glasgow; Dr. OC. Muir, Lond.; Mr. H. T Mant, Hove; Mr. H. G. Terry, Bath ; 
Lond., Manager of; A. A.; |_ Coles, a Lond.; Military Medical Officers’ Messrs. Tindall and ‘Jarrold. 
Messrs. Allen and Son, Lond |D.—Dr. T. 8S. Dowse, Exmouth; Society, Devon . Secretary of ; Chelmsford ; Messrs. Turner and 
Dr. K- B. Allan, Zouaragu;| Dr. M. Dockrell, Lond Mr. Dr. R. W. Middleton, Edinburgh ; Son, Lond. PART 
Alliance Bank of Simla, Calcutta, | HE. D. Davis, Lond.; Dr. J. B. Prof. G. R. Murra ie Bowdon; | y.—Dr. H. Upward, Romford. 
Manager of. Helensburg; Dr. J. F. Devane, Mr. W. Mackie, elensburgh ; V.—Dr. H. BE. Vincent, Lond.; 
B.—Mr. J. C. Brown, Sheffield; | Limerick; Down County Coun- Dr. N. Mahfouz, Fag, ; Dr. B. Mr. D. Vinrace, Lond.; Victoria 
Birkenhead Borough Hospital, cil, Downpatrick, Secretary of ; Myers, Lond.; Dr. - Morton, Infi y, Glasgow, Secretary of. 
Treasurer to the; B. T.; Mesers. Dr. J. R. Dick, Scarborough ; Lond.; Mr. G@. W. F. Mac- W.—Dr. W. Watson, Bristol; 
Bennington and Son, Liverpool ; Messrs. Mf Dawson and Sons, naughton, Lond.; Dr. R. Mac- W. M. B.; W. C. H.; Messrs. J. 
Mr. J. Berry, Lond.; Dr. L. | Lond.; Dr. P. 8. Donellan, Lond. kinlay, Newton Mearns ; Mr. T.C. Wyeth and Bro.. Philadelphia, 
Bonlos, Mallawi; Burton-on- | E.—Dr. W. A. Evelyn, York ; E. B.; Maxwell, Sierra Leone ; Mercan- U.S.A.; Mr. C. Wallace, Lond.; 
Trent Infirmary, Secretary of;| Dr. WH. Hvas., Cardiff. | tile Bank of India, Madras,| yy; J, 'F. Ward, Manchester; Mr. 
Jolonel T. H. Browne, I.M.S.,| Exmouth Medical Library, Hon. | Manager of; Dr. W. M. Muat, | ©. @ Russ Wood, Shrewsbury ; PRAC 
Lond.; Mr. W. G. Bott, Lond.;| Secretary of; EB. W. A.; Sir| Wei-hai-Wei; Dr.G. S. Middle-| wy J. [. Whatley, Knowle; 
Blackburn and Bast Lancashire | Pe'er Eade, Norwich; Dr. G. ton, Glasgow; Mr. Mercer, Lieutenant-Colonel H. . 
Infirmary, Secretary of; Mr.J.J. | Edmondson, Newcastle; Dr. A. Syracuse ; Medical Sickness and Walsh, I.M.S., Norwich; Dr. F. 
Barry, Fermoy; Mr. C.J. Bond, | Eastwood, Lond.; Dr. A. El Accident Society, Lond., Secre- Parkes Weber, Lond.; Dr. C. P. 
Leicester ; Dr. ©. R. Box, Lond.; | Gindi, Sohag. tary of; Mr. L. B. Maxwell, | white, Withington; Mr. A. J. 
Dr. R. H. Bellwood, Nottingham; |P.—Mr. W. Foreman, Liverpool; Lond.; Messrs. Z. P. Maruya, Walton, Lond.; Mr. R. L. Wason, 
Mr. F. E. Bennett, Margate; Dr.| Mr. B. G. F ote, Sedburgh; | _ Yokohama Lond.; West Riding County 
Boycott, Manchester. Dr. R. S, Frew, Glasgow; Dr. | N.—Dr.J. W. Noble, Washington ; Council, Wakefield, Treasurer to 
C.—Dr. J. T. Calleott, Gosforth; | A.C. D. Firth, Lond.; Mr. ©, | Newcastle-upon-Tyne Corpora the; Dr. N. T. Wood, Lond.; 
Messrs Olaye and Son, Stock-| Frankau, Lond.; Mr. P. Flem- tion, Clerk to the; Nottingham Dr. J. Willcox, Glastonbury ; 
port; Mr. J. B Culmer, Nass:u;| ming, Lond. General Hospital, Secretary of Dr. T. Whitelaw, Portobello; 
Dr. J. G. Campbell. Whangarei;|G@.—Dr. L. G. Gunn, Dublin; Mr. F. L. Nicholls, Fulbourn ; Dr. R. Prosser White, Wigan ; 
Goventry and Warwickshire | Mr. A. D. Griffith, Lond.; Right Sir H. Norbury, K.C.B., Lond.; Dr. G. T. Western, Lond.; Dr. R. 
Hospital, Secretary of; Messrs. Hon. Lord Gu hrie, Edinbur; h; Dr. J. F. Nall, Torquay. Waterhouse, Bath; Mr. G. A. 
Castro and Oo., San José; Goo 'wyn Institute, Men p' is, — County Asylum, Clerk Wright, Altrincham; Dr. D. 
Dr. G. N. Caley, Lond; Mr. Librarian of ; Dr. Gordon, Edin- Mr. W. Odell, Torquay; Chalmers Watson, Edinburgh ; 
A. H. Che rtle, Lond.; Dr. B. M. burgh; Mr. J. H. Gibbs, Edin- Sie William Osler, Bart., Oxford ; Dr. ©. Wall, Lond.; Ca n C. 
Clarke, Truro; Mr. B. Cohen, burgh; Dr. H. A. Gunther, Dr. EB. von Ofenheim, Lond.; White, R.A.M.C., Dublin; Mr. 
Sidmouth; C. A.; Dr. H. H. baa og; Wick; G. H. Dz; Mr. T. T. O'Farrell, Dublin; C. P. Weeks, Sou thampton ; Dr. 
Cowperthwaite, St. Johns, New- | Messrs. W. and A. Gilbey, Lond.; Dr. C. Ogle, Lond. A. Whitfield, Lond.; Dr. Willcox, 
foun'tland; Orédit ‘Lyonnais, =. D. M. Greig. Dundee; Mr. P.—Pharmaceutical Society of Lond.; Dr. Thomson, Walker, 
Constantinople, Director of; M. Gibb, oe ie. Ww Dr. P. A. Great Britain, Lond., Lond. 
Messrs. Cox and Oo., Bombay; Galpin, Leeds ; 2 WwW. of; Mr. F. B. Potter, Lond.; | ¥.—Dr. B. Young, Lond. F 
€; aot ad 
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FIELDHALL LimiTtep, 


MEDICAL TRANSFER AGENTS, 


AOCS ANSE, he: -72, STRAND, W.C. 
Director: J. FIRLD HALL, M.B. 


: 4667 GeaRaRp. 
Telegrams: ‘‘ FIELDHALL, WesTRanp, Lowpor.” 


All Branches of Medical Agency work undertaken. Full Schedule of Terms on application. 





RACTICES 
. SOUTH COAST RESIDENTIAL WN.—NON-DISPENSING 
PRACTICE.—An old-established odgpat and middle-class Prac- 


tice. The income for this year is ted to be about 260°. No 
panel and no clubs, Consultation 2s. Gd. to 7s. Se. ; visits 3s. 6d. 
to 10s., mostly 7s. Midwifery refused. Large house in central 

uare, very suitable for resident patients. Rent £90. Premium 


£ 
MIDLANDS.— COUNTRY PRAOCTICE.— PARTNERSHIP. —The 
hird Share in a very sound general Practice. Income th’ ata | 
at the rate of about £1500, and increasing. Fees 2s. 6d. 
10s. 6d. Choice houses. Ultimate succession to half. 
Premium £1000, 


<r TOWN.—PARTNERSHIP.—A One > maar Share (up tc One- 
f. later) poe a ractice, situated in a 
ri within t ak. of London. Income 
about £1700. Ween 2s. 6. 6d. s) 10s.6d. Commodious house, with 


De rent £50. m £1100. 
.0 RDSHIRE. RIVERSIDE TOWN.—General cy © PRAC- 


~ 


> 


TICK. The t income av about B .! (including 
val aaeate but is easily capable of increase up to 
£600. Visite 2s. to 2ls. Large house in excellent repair, 


bby good gan at By. and i stabil ; rent £78. Good boating, golf, 


&c., and . Premium . 

WESTERN  RUSTRALIA PLEASANT COUNTRY TOWN.—Well- 
established PRACTICK. Income about £1000, jncioting erent 
ments of £250. Surgery fees 7s. vot Visits 7s. 6d 10s. 6d 
with 5s. mil . Oneopponent, whoiseasy towork with. Well- 

furnished, eight-roomed red brick de fitted with electric light. 


y 





FOR SALE. 


pan pte stocked Crate 3 stabling, &c. Rent £52. Excellent sport, 
ideal clim: Premium, to include furniture, £900. 

6. LONDON, NEAn “MARBLE ARCH. — Oli-established Mixed 
General PRACTICE. Income about £750. Fees 2s. 6d. to 5s. ; 
— 6d. to 7s.6a. Not much Midwifery. Very conve nient 

house, in excellent situation; rent £30. Premium £1000. 

7. COUNTRY TOWN, NEAR MANCHESTER.—Middle-and Workin 
class PRACTICR. Income this year about £500, and steadily 
increasing. Panel 400. Good prospect of getting on Staff of 
ao Hospital. Detached corner house, recently redecorated, 

wah qaatens oe pote. en golf links. Open to full investiga- 


Mod 
8. HERTS. COUNTRY TOWN. —DBATH VACANCY.—Mixed general 
PRACTICE, estimated to produce £500 this year. Income for 
1912 £400. 350 panel patients. Advice and medicine 2s. and 
2s. 6d. ; Visite 2s. 6d., mostly 3s.6d.and some5s. About eighteen 
Midwiferies at 1 to'5 guineas. Large detached house, with 
rent £60. A smail and suitable house can be obtained 
ne Bon a4, from £230 to £40 a year. Efficient locum in charge. 


Premium 

9. WITHIN O ONE AND A HALF HOURS OF LONDON.—HOSPITAL 
TOWN.—A mixed general Family PRACTICE, situated in a 
prosperous South-Western oy Income for the immediate 

past year avout £900. Stead y, average income of about 

Advice and medicine 2s. to 5s. 6d.; Visits and medicine 2s. 6d., 
3s. 6d., 5s., and 7s. 6d. Not much Midwifery, 1 to 3 guineas. 
Good “scope for operative surgery. Small peaees rent £28. 
Choice of larger houses if desired. Premium £900. 


WANTED TO PURCHASE. 


~ 


fe 


£600 up. Moderate house, and a good garden if possible. 


£800. 
within ONE OR TWO HOURS OF LONDON. —Good-class | 
RACTICE (or pomesnty ——— ) in nice town. Income | 
Com house. 


a 


E1000. modious Capito 
4. NORTH OR MIDLANDS.—PARTNERSHIP in mena a PRAC- 


TICK. Not populous town. 2£500-£700. Ample capita! 


. SCOTLAND. oa Country PRACTICE. £800 to #21000. | 5. HOME COUNTIES.—TOWN PRACTICE, middle and upper-class, 
cae rt preferred. Nice AES, SER, GP. EE. | 


PARINERSBIP IN COUNTRY TOWN.—Middle and Working- 6. sone OR SOUTH-EAST COAST.—Mixed-class PRACTICE. 
oe ; 


£700 up. Goud house and garden. Capital £1200. 


House must have at least six bedrooms. Capital £1000. 


| 7. COUNTRY gor'. ae easy access of London. PAKTNER- 


SHIP prefered . Good educational centre. House with 
eight or ten bedrooms. Ample capital. 

8. NORTH OF ENGLAND.— PARTNERSHIP or PRACTICE. Middle 
and working class. Income not less than £700. Capital £500. 








THE OLDEST AND ONLY trRaNSFER AGENT WITH OVER 35 YEARS’ EXPERIENCE. [ESTAB. 1875. 


MR. PERCIVAL 


TURNER Gesertus 


(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, ‘EPSOMIAN, LONDON.” Telephone, 3399 CENTRAL. 


Transfer of Practices and Partnerships effected. 


Assistants and Locum Tenens provided. No fee to 


Principals. Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, &c. 
Insurances on Specially Reduced Terms to Medical Men only. 





FOR DISPOSAL. 


PARTNERSHIPS, No. 5245. EAST COAST .. 


, 5233. ON THE THAMES 
,, 5223. WEST SUBURB 
,, 5206. STAFFORDSHIRE 
, 5184. HOME COUNTY 
, 5164. SOUTH COAST 

ICES. No. 5244. STAFFORDSHIRE 


, 5243. NORTHUMBERLAND... £500 ,, 


» 6234. KENT... ‘ 
,, 5231. WEST COUNTY 

, 5226. WALES, N. COAST 
*, 6225. GOOD SUBURB 
» 5220. SUBURBAN 

» 5214. DORSET We 
, 5202, ESSEX 

,, 5200. WALES BORDERS 
» 5196. CORNWALL 

, 5193. ESSEX 

», 5152. EAST ANGLIA . 

, 5118. WILTSHIRE .. 


-» £1800 a year (Seaside Resort. Third Share.) 


oe, Eo (View to Succession.) 
so gs (One-Third Share. ) 
~- £1200 ,, (Une-Third Share. ) 
oe £1700 ,, (Old estab., Country Town.) 
-- £1600 ,, (Unopposed residential district.) 
£600 ,, (Unopposed.) 
i 
so SUG: |, { mas, |: Taman 
tins ROO: a (Good unopposed, old-estab. ) 
OO ,, (Good Fees.) 
a ee: op (Good-class old- estab. ) 
a See (Price £1000. No panel.) 
in ae 3 (Unopposed. ) 
«| Saaee y; (Increasing Suburban Practice. ) 
a £700 i, { Favourite Health 1 Bonert, Price only 
+... Saw a (Small Town. North Coast.) 
co > eee os (Suburban. Good fees.) 
— o> (Country. ) 
-s £600 (Old-estab., Country Town. 7 


Fall guittentens of the above, and many other PRACTICES and PARTNERSHIPS, which by desire of Vendors are 
aot advertised, will be sent fr.e on application to MR. Percival TURNER as above. 


él 
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PELLISSON PERE & CO., 
COGNAC. 


DISTILLERS AND VINEYARD PROPRIETORS. 
PURE FRENCH WINE BRANDY. 
BOTTLED IN COGNAC. 


- - RECOMMENDED FOR INVALIDS. - - 
10 TASS, OLD 


VSOP 


— of Brandy forwarded by Messrs. PELLIGON SERB <n” 
& 00., according to the oficial igures, 600,000 
Ganipls wad partinlars may be Aad oh application to omy ‘Whelsale Wine nd Spirit -orohont. 























DOWIE & MARSHALL, ..atnic soormaxers 


455, WEST STRAND, CHARING CROSS, LONDON. 
[EsTABLISHED 1824.) 


The instructions of the Profession intelligently carried 
out. Illustrated Catalogue.gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which ean be forwarded on approva! 
to any part of the country. Please send outlines of the feet. 

Dowlz & MARSHALL have had great experience in the 
shoeing treatment of weak ankles and flat feet. 


DOWIE & MARSHALL, 
455, WEST STRAND, CHARING CROSS, LONDON. 











REGISTERED AT STATIONERS’ HALL. 
G.P.O. Telephone—No, 9015 Cewrrat. 





By Special a 
“The Alleviation’ 


of 


to Be M. THE KING. Human Pain.” 


The New Model “FARRINGDON” COUCH. 


ises or Fallsto Height.of Chair, Bed, 





Of : 
PARAMOUNT 
INTEREST — 
to the 
MEDICAL and 
NURSING 
PROFESSIONS. 


Established over 
60 years. 


WRITE FOR CATALOGUE OF 

MoDERN FURNITURE FOR 

InvaLips (600 ILLUsTRA- 
TIONS), Post FREE. 


“Table, Window; &c. 





INDISPENS- ; 
ABLE in the 
WARD, 
NURSING 
HOME or 
SICK ROOM. : 


Every description 
of Mechanical 
Appliance for the 
promotion of 


“ Barucuarr, Lonpon.” 


Telephone— 
1040 Mayfair. 


Painted and PUBLISHED by the PROPRIETORS, Waxter 4 AND Som (1912), La., at No. 423, Strand, and Nos.1 and 2, Bedford ord-street, "adjoining, 


in the Parish of St. Martin-in-the-Fields, Westminster, in the County of 
Britain and Ireland and the Coloni 


82 


ea.—Saturday, August 2nd, 1913. 


and sold by all Booksellers and News vendors in Great 
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ASSOUAN & LUXOR =| 


THE FINEST HEALTH RESORTS AND WINTER RESIDENCES 
IN THE WORLD. 
Driest and most EQUABLE CLIMATE, speciaily suited for cases of 
PHTHISIS, CHRONIC BRONCHITIS and EMPHYSEMA, OHRONIC NASAL and PHARYNGEAL OATARRH, 
BRIGHT’S DISEASE, RHEUMATOID ARTHRITIS, GOUT, and ASSOCIATED LITHIASIS, ETO., ETO. 


The following Palatial and Modern-built Hotels—CATARACT, SAVOY and GRAND HOTELS, 
ASSOUAN, WINTER PALACE and LUXOR HOTEL, LUXOR—owned by the Upper Egypt 
Hotels Coy., offer at moderate terms comfortable accommodation. 


RESIDENT RUROPEAN DOCTORS WITH HIGHEST QUALIFICATIONS 


Communication from: ENGLAND expeditious and comfortable by many overland and all sea routes. 
















































ee 
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THE PREMIER Lactic Acid or Soured Milk Preparation. 


Prepared in our own Milk Laboratories under the direct. control of a skilled bacteriological staff 


WELFORD & SONS (Rater ‘ Qediaiiiaipiiicn ag, Ltd. 


Chief Offices and Milk Laboratories : : ELGIN AVENUE, LONDON, W. 
Principal Telephone: “ Paddington 5440” (2 Lines). Telegraphic Address: “ Welfords, London.” 


“THE LEICESTER” vzerecr 


PLASTER-OF-PARIS BANDAGES. 


(PATENT. ) 














‘FE RFECT ‘* Repeated trials of samples 
< . supplied by Messrs. A. de St. 
BONE R Ort PAR “ls B, NDAGES| | Dalmas & Oo., of Leicester, have 
: convinced us that the improved 
and perfected PLASTER-OF- 
PARIS BANDAGES recently 
patented by this firm, will be 
found really valuable aids in 
surgical work, and tend to 
remove most of the objections 
to the use of Plaster-of-Paris. 
They are not affected by atmo- 
spheric moisture, are easily port- 
able, not liable to shedding, t e 
and can be applied without In Single Tins, 
difficulty, and with perfect neat- 6d. 
ness.”’—British Medical Jowrnal. 


& 








per doz. extra. 











Diacrtme Danie Deck. nos 
i ASTER vF PARIS DANDAGES 

5 yardslong 2 in. 24 in. 3 in. 4 in. 
Per dozen ... 6/6 7/6 9/6 12/- 


mM b ‘ 
MAKERS: ay be obtained from any Wholesale House 


A. de St. DALMAS & CO., 





Leicester. 
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Squire’s Standard Preparations 


The preparations enumerated below embody the results of the latest researches in 
THERAPEUTICS and PHARMACY. 


Squire’s Sivka ka Specialities. 


LIQUID SIBKA. 


DosE —One t> four teaspoonfuls. 


LIQUID SIBKA is a powerful stimulant to the 
nervvos system, and is invaluable in NEURASTHENIA 
and AN 2MIA. 


LEGISOL. 


(SQUIRE.) 
Dose —One to four teaspoonfals. 
LEOISOL introdaces a palatable method of exhibit- 
iag LECITHIN ia liquid form, when it is required 
plaia without the GLYVEROPHOSPHATES. 


SIBKA GHOGOLETTES. 


Dose —One or two as required. 


A particularly pleasant and valuable method of 
administering Pure Lecithin. 


Write for illustrated descriptive leaflet and samples. 


Etegant - Etixirs. 


ELIXIR COLLOID. 


(SQUIRE.) 
DosE—1 to 2 fl. drm. = 3°6 to 7‘1 c.c. 

SQUIRE'S ELIXIR COLLOID is a standardised 
poeeneen, containing the COLLOID material of the 

esh and healthy a glands of the sheep. 

Ic is prescribed wh mw success in 0 
cretinism, and in lanes inadequacy. 

It is also very successfully employed in obesity. 


ELIXIR HYPOPHYSIS CEREB. 


Dost -1 to 28. pte g 36 toT1e7 
An aromatic Elixir containing the Pituitary Gland 
8 abstance. 
It is a powerful tonic to the cardio-vascular system. 
Its administration rapidly increases physical energy, 
and produces a feeling of well-being. 
It.is prescribed with great success in obesity. 


Write for descriptive leaflets. 





Corisot Compounds. 


CORISOL. 


SQUIRE'S CORISOL contains the specific Hormone 
of the Suprarenal Gland. It is recommended for afford- 
ing immediate and effective relief in EUSTACHIAN 
and POST-NASAL CATARRH, and in CORYZA. 

Invaluable in HAY FEVER. 


CORISOL INHALANT. 


A fiaid of an oily consistence, specially introduced 
for use with an ATOMISER. It is indicated in 
similar conditions to CORISOL. 


CORISOL POWDER. 


CORISOL POWDER is introduced particularly for 
use as a SNUFF, or with an INSUFFLATOR. It 
combines the astringent and hemostatic properties of 
the Saprarenal Gland principle, with the antiseptic 
and stimulant virtues of Menthol. 


Write jor the latest descri_tive leaflet. 





Premier Phosphate Preparations 


FEROGAL. 


SYR. FERRI PHOSPH. CO. (SQUIRE). 
DosE—}3 to 1 teasp.onful. 

SQUIRE’S CHEMICAL FOOD having successfully 
stood the test of over half a century’s use, is now 
prescribed by the most eminent physicians throughout 
the world as the best means of increasing the 
PHOSPHATE metabolism of young and delicate 
children. It nourishes, invigorates, and strengthens. 


CLYPHOCAL. 


SQUIRE'S COMPOUND GLYCERO- 
PHOSPHATE SYR. 
DosE—1 to 2 fl. drm. = 3°6 to 71 c.c. 


SQUIRE'S GLYPHOCAL presents the best method 
of exhibiting the Gl salts so indis- 
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busy general practi lly in the country, who has ground covered, the teuching is quite lucid and eminently 
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all matters which concern their especial interests in particular and those of the wh 
profession in general. 








SUBSCRIBERS’ COPIES ARE DESPATCHED BY FRIDAY’S 
MAILS TO ALL PARTS OF THE WORLD. 





THE LANCET contains Leaprve Artictes and Annotations on Professional, Scientific, Social, 
and General Topics; copious Abstracts and numerous verbatim reports of Lecrures relating to 
Medicine, Surgery, Obstetrics, and cognate subjects; Oricinat Artictes contributed by Medical Men 
residing in all parts of the world; Citxican Notes on cases possessing features of interest from a 
Medical, Surgical, Obstetrical, or Therapeutical point of view; interesting and instructive cases of 
Disease and injury coming under the observation of Physicians and Surgeons in British and Foreign 
Hospitals; Reviews and Notices of Booxs, English and Foreign; Descriptions of New Inventions 
relating to the Profession or calculated to promote the Public Health; Reports of Commissions, 
AnatyticaL, Sanrrary, and Generat, issued for the purpose of exposing evils and defects injurious to 
the health and well-being of particular classes of the people or of the community at large; ANaLyTicaL 
Reports of Drugs, Foods, Beverages, &c.; a Record of PHarmacotocican Procress and Researcu ; 
Comments on and Analyses of the Reports of Mepican Orricers of Heatra and Sanrrary AvurTHorRITIFs, 
together with Special Articles on Hyetextc Matters; Onrruary Notices of Deceased Members of the ; 
Profession; Discussion of Questions affecting the Eruics of the Profession; Mepican News; and dt 
Col RESPONDENCE. H 


a 





TERMS OF SUBSCRIPTION, POST FREE 


PAYABLE IN ADVANCE 





























. SIX THREE “BR 
ANNUAL | wonTHs | MONTHS i 
Tale ce rr: ik kk Se oe se he «| 
Taick or Tain Paper Eprtion, United Kingdom cae | a 12 6 6 6 | 
Tain Paper Epririon, Colonies and Abroad | 48 0 14 0 7 0 | 
Tuick Parer Eprrion, Colonies and Abroad ; 111 6 17 4 8 8 
* Medical Subordinates in India will be supplied with the Thin Poper Edition at the United Kingdom rate 4 


Drafts and Money Orders should be made payable to MR. CHARLES GOOD, Manager 





OFFICES: 423, STRAND, LONDON, ENGLAND 
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DR. DETTWEILER’S 
tan SPITTING 
FLASKS 


SOLE MANUFACTURERS-- 


GEB®. NOELLE, Liidenscheid, 
Address for the United Kingdom— 
c/o J. 0. GUGENHEIMER & Oo., Lp., 


SPENCER HOUSE, SOUTH PLACE, FINSBURY. 
LONDON, E.C. 


RITERS 


ALL MAKES, £8 8 
each. HIRE: 10/- 
month, 27/6 quarter. 
Deducted if Bought 
the first quarter. 


REPAIRS. 











MSS. Copied 
te ee ae ee Oe oe 
(Dept. Med.) 74, CHANCERY LANE, LONDON, 
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: PEREECTOS? 


Se = same 


Ne? 


CIGARETTES 


JOHN PLAYER & SONS 
beg to draw the attention of 
connoisseurs to 


“PERFECTOS” No. 2. 


hand-made Cigarettes. They are 
distinguished by a superb delicacy, 
the result of a matchless blend 
of the finest Virginia Tobacco. 


10 for 6d. 50 for 2/6 
20 , 1/- 100 ,, 49 


“PERFECTOS FINOS"” are larger 
cigarettes of the same quality. 


JOHN PLAYER & SONS, Nottingham. 


The Imperial Tobacco Co. (of Great Britain and 


Ireland), Limited. 
P292 
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“AYMARD” 
MILK STERILIZER 


SOME OF ITS ADVANTAGES :— - = 


1. The product is in the strict sense of 
the words a sterilized milk, both 
pathogenic and non - pathogenic 

destroyed at the 
temperature employed. 

. There is no separation of fat, steriliza- 
tion being accomplished by the action 
of moist steam over the 
surface of the mi round the 
milk chamber; evaporation is there- 
fore reduced to a minimum and the 
product is not ‘‘condensed” but 
bf for instant use. 

3.{Milk sterilized by the AYMARD 

process is easily digested, requiring 
two hours; although the lact-albu- 
min is coagulated yy the tempera- 
ture employed its digestibility is 
unaffected and an important change 
is produced ~ y - ne Oaeeinogen, which 
results in the fo ot a very Insti ttern 
fine Casein clot on the addition of entton 
Rennet, very readily acted on b: ~~ gastric juice. When sterilized 
milk is used in infant and invalid feeding there is therefore an 
absence of any gastric irritation such as is produced by 
uncooked milk. 


IS THE BEST AND MOST SIMPLE. 


Prices and particulars of all Wholesale Surgical Instrument 
Makers, Chemists, and Ir gers Wholesale Houses. 


THE “ AYMARD” PATENT MILK STERILIZERCO., 


IPSWICH. 





\ 
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Household Pattern. 
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DIABETES, RHEUMATISM, 
GOUT. OBESITY. 


The widest range of RELIABLE, 
PALATABLE Foods for these dis- 
orders is made by 


BONTHRON & CO. 


(LIMITED), 
50 & 52, Glasshouse Street, 
Regent Street, London. 


“BIOCENE” COCOA. 


The most Sustaining Beverage for 
Invalids. Many testimonials. 


CHARCOAL BISCUITS 


(STARCHLESS or NON-STARCHLESS). 
Prepared from Pure Vegetable Char- 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c., &o. 
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Detachable Wire Wheels 


By Psi se 
Wheel Makers to 
H.M. KING GEORGE. 





GRAND PRIX. 


First—Boillot on Peugeot and . Rudge Wheels. 
Second—Goux on Peugeot and . Rudge Wheels. 
Fourth—Bablot on Delage and Rudge Wheels. 
Fifth— Guyot on Delage and Rudge Wheels. 
Seventh—Champoiseau on Schneider and Rudge Wheels. 
Ninth—Thomas on Schneider and Rudge Wheels. 
Tenth—Croquet on Schneider and Rudge W heels. 


Wire Wheel Catalogue post free from 


Rudge-Whitworth, Ltd. (Dept. 590), COVENTRY. 





4 LONG FELT WANT. 


“THE BELL” MOTOR GAR POLICY 


(Subscribed by Underwriting Members of Lloyd's only). 


SPECIAL DOCTORS’ POLICY. 


The Indemnity is the most comprehensive on the market and 
contains provision for the following 


LOSS OF USE OF CAR. 


The Association provides a Car, free of charge, during the 
period that the Insured Car is being repaired owing to 
accidental damage. (Limit of period—14 days.) 


MEDICAL Referees ae in the United Kingdom. 


Full Ractinalnes trom— “THE BELL” ASSURANCE ASSOCIATION, 


34, CLEMENTS LANE, LOMBARD STREET, E.C. 
Telegrams’: ‘‘ ASSURGENCY, LONDON.” 
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ANY LLOYD'S. BROKER. Telephone : 3240 Avenue (2 lines). 
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INVALID CHAIRS 


made to wheel up and down stairs. Bath 
Chairs of svery sort. Special Dept. for Hire. 


Write. for No. 7 List of Models. 


JOHN WARD, Ltd., 


Makers to Their Majesties. 
247c, TOTTENHAM COURT RD., LONDON, W. 


Exhibiting at International Congress, August 5-12 





OPERATING ROOM FURNITURE 
KUHN STERILE CATGUT. 


SCHAERER, BERNE. 


41, Berners Street, 








Ww. 








LONDON, 














ELASTIC 
STOCKINGS 


WHOLESALE 
AND RETAIL, 


W.H. BAILEY & SON, 


38, Oxford Street, W, 
OS RR a <n a 





6% 10 












LUKENS 
STERILE 
GATQUT 


The Only Iodized Catgut, fully 
guaranteed against deterioration. 


LUKENS CATCUT is 
TANNED not CHROMACIZED. 


You will appreciate 
what this means. 
STOCKED BY ALL HIGH-CLASS DEALERS. 
Send for Free Sample and Catalogue. 


JOSEPH DAVIS, 
13, POLAND STRERT, W. 





POND’S ARCH SUPPORT SOCKS (Patented) 
are made in Leather Socks requiring the same 
space as ordinary cork socks, and contain a 
double Spring of English Steel fitted te the 
under surface of the whole arch of foot. It 
affords a widespread comfortable support, and 
is very suitable for slight or pronounced cases 


Offlatfoot. Prices: 
5/- Ladies’, 6/-Gent’s pair 
Liberal discount to 
Medical Men. 









Send outlines 
of feet when 
ordering. 


FLAT FOOT WITH ARCH SUPPORT 
Lowrpon AGENTSs 
HAWESLEY & SON, 357, Oxford St., W. 
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BRASS: DOOR PLATES 


DB PACh~) = 10) i eo ee 


27,CASTLE-S*EAST.OXFORDS? LONDON W 
SEND FOR LIST N°8 & ESTIMATES 
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W. H. BAILEY & SON 


MANUFACTURERS 


OF ALL KINDS OF 


ABDOMINAL BELTs 





BAILEY’S ( / 
UNIVERSAL 
BINDER 
BELT 
SELF-ADJUSTING 


Fic 98. For application in 
recumbent position. 


WOVEN 
ELASTIC BELTS 


For Extended 
Varicose Veins, 
with 
Air or Water Pads 
for Hernia. 


if IMPORTANT NOTICE. 


MESSRS. W. H. BAILEY & SON are prepared to send (immediately om receipt of letter or telegram) thoroughly 
Competent Assistants, Male and Female, to attend patients at their homes, and to take Doctor’s instructions. They 
personally superintend the making and fitting of the Appliance throughout, thus ensuring the best_possible results. 








38, OXFORD STREET, LONDON . for Surgical Instruments and Appliances. 
2, RATHBONE PLACE, LONDON .- For Hospital and Invalid Furniture. 
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INTERNATIONAL MEDICAL CONGRESS. 





Siemens Brothers & Co., Ltd. 
DNVITE 


ALL VISITORS TO THE CONGRESS TO 


INSPECT 


THEIR COMPLETE RANGE OF 


ELECTRO-MEDICAL APPARATUS 


ON THEIR EXTENSIVE 


STALL 


AT THE 


IMPERIAL INSTITUTE 


AUGUST 5th to 12th, 1913. 








SIEMENS BROTHERS & CO., LTD., CAXTON HOUSE, WESTMINSTER, 8.W. 








Mellins Food 


is prepared according to Liebig’s 
suggestion, from Wheat and Malt. 


It is Starch-Free, and when prepared with diluted fresh 

cow's milk it is a perfect nutrient adapted to the requirements 

of the youngest babe. 

Mixed for use as directed, Mellin’s Food has the following 
composition :— 


Water- - - -+- - - = «= 85°34 
Carbohydrates - - : - - - 6°95 
Fat. - - Nes Pics? - - 2°64 
Nitrogenous Matter - 4°45 
Salts - - - - . - - - 072 


SAMPLES of MELLIN’S FOOD and Literature concerning it will be forwarded to any 
Member of the Medical Profission on request to 


MELLIN’S FOOD Ltd., PECKHAM, LONDON, S.E. 
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CHAS. HEARSON & Go.s SPEGIALITIES 


will be shown at the 


International Congress of Medicine Exhibition, 


IMPERIAL INSTITUTE, SOUTH KENSINGTON. 











AUGUST 5th to AUGUST 12th. 


Members of the Profession who are interested in Bacteriological and 
Pathological Apparatus will have the opportunity of seeing all our latest 
models in INCUBATORS of every description, OVENS, STERILIZERS, 
CENTRIFUGES, and AUTOCLAVES. 


CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, W. 




















The MONARCH 
gm Visible Electric Steriliser 
:: and Water Heater. 





Fig. 29 A.—Surgical and Dental Instrument Steriliser. 
Bize of glass, 54 inches in diameter by 11} inches deep ; metal parts 
made of heavy polished cast aluminium, with perforated bottom, and 
instrument container ani electrical attachment, complete with 
6 feet of cord. 


Dental Extracting Forceps and Long-handled Instruments, also 
Surgical Instruments, including Sounds, Long Forceps, Curettes, 
Speculums, &c., with the exception of Obstetrical Forceps, can be 
completely sterilised in it. It is more convenient than a flat steriliser, 
and can be used.effectively with one pint of water. The instruments 
can be removed while the water is boiling, and cooled off rapidly by 
being exposed to the air in an upright position. 





a: £ 
Complete as Illustrated ... ni 350 





When ordering, specify voltage in use. 


GUARANTEED FOR FIVE YEARS. 


CLAUDIUS ASH, SONS & CO., LiMiTED 
5 to 12, Broad ‘Street, Golden Square, London, W. 
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INTERNATIONAL CONGRESS OF MEDICINE, 


Imperial Institute, South Kensington, London. 








SESSA WAS La 


. VeQmar oe 





ST. IVEL, Limited, Yeovil, Somerset, 


Solicit the honour of a call at 


STAND No. 74, 


in the Exhibition Buildings, AUGUST 5th to AUGUST 12th. 


se 
im 
> 
















EXHIBITS: 


1. VISEM (Caseinogen cum Lecithin ex Ovo) indicated 
wherever there is phosphorus waste. 


2. LACTIC CHEESE (with intensive B. Massol cultures). 


Free Samples of either of these superior food products, and full enquiries courted as to their 


manufacture and formule. 
— 


HORLICK’S 
M ALTED MI 


MALTED BARLEY, WHEAT and MILK in Fowder Form. 


FOR INFANTS 

















The unrivalled nutritive qualities contained in the blended extracts of the 
choicest malted grains and pure full-cream milk, combined with the absolute 
impossibility of germ-contamination, renders Horlick’s Malted Milk the 
safest and most useful item of diet at all times, and especially 


( 
‘ 
DURING SUMMER MONTHS. ( 
= 
= 


It is of uniform composition. The casein will not coagulate, but 
forms a light, flocculent curd which is easily digestei. Horlick’s Malted 
Milk is in all respects a natural food and its palatability and ease of 
preparation add greatly to its value in the home and in the sick-room or 
hospital ward. It keeps indefinitely in all climates, is always available, and 
is instantly prepared by the addition of either hot or cold water only. 


NO COOKING IS REQUIRED. 
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everywhere. 


BOVININE 


THE 


GASTRO-ENTERIC 
NUTRITIVE TONIC. 
The most potent nutritive Tonic in adjunct treatment for 


TYPHOID FEVER, 
DIARRH@A, 
DYSENTERY, 


CHOLERA INFANTUM, 
CHOLERA MORBUS, 

» ENTERIC TUBERCULOSIS, 
AUTO-INTOXICATION. i 


Advertised to the Medical Profession only. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue i 


Depressors 


W. EDWARDS & SON, 157, Queen Victoria Street, LONDON, ¥.C., 
Wholesale Agents tor United Kingdom. 











Endorsed by the physician ‘ 
















THE BOVININE COMPANY f 
75 West Houston St. 







New York City 
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Reject 


- 


The uniformly high character of this preparation 
is steadfastly guaranteed by 
the manufacturers 


Cheap and Inefficient Substitutes ) ( 
Preparations “Just as Good” 


scosceoscroxoll 


Syrup 


of the 


Hypophosphites 
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Cystopurin—a New Drug in 


Gonorrhoea and Cystitis. 


HIS is a double Salt of Hexamethylene-tetramine and 
Sodium Acetate with water of crystallisation — a 
valuable drug in bacterial affections of the urinary tract, 


especially Cystitis, and therefore acts as a prophylactic 
against Pyelitis and staat ae In Gonorrhcea, both acute and 
chronic, Cystopurin, combined with local medication, plays a special part. 
The pet, becomes thinner and pain ceases. If Cystopurin is 
employed early, the disease remains localised to the anterior urethra, 
aud the duration of the attack is greatly diminished. 

In chronic catarrh due to hypertrophy of the prostate and tight old-standing 
strictures, Cystopurin produces a rapid improvement. It exerts a noteworthy 
diuretic action, and acts as a distinct sedative of the urinary tract. 
Cystopurin causes no gastric symptoms or renal irritation. 


Samples and literature on application to = eae & Co., 12, Chenies Street, London, W.C. 

















HEGONON | HORMONAL 


For the treatment of Male Gonorrhaa. @ERISTALTIC HORMON). 
A New Silver Albuminous yeepasation containing For the treatment of Chronic Constipation and 
about 7 %of organically bound silver. Acute Intestinal Paralysis. 
In comparison with all other silver preparations in Ite action is diff t laxati 
Gonorrhea, HEGONON stands pre-eminent. fact that ie induces Intestinal pH the. > Se 


HEGONON is easily soluble in water, and hasan alkaline | logical sense, Its effecta are lasting, one S ae is f{ 


reaction. = —— — — when warmed do not | invariably s 
coagulate albuminous solutions and do produce any Obstinate cases which have resisted treatment 
precipitation with lt solutions. 
TEGOMOM has no caustic effect. nave been cussesuiully tested with oa with HORMONAL. 2 ee 
SAMPLE AND FULL PARTICULARS FULL PARTICULARS ON 
ON APPLICATION. APPLICATION. 
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, Purveyors by Special Appointment 





Neaves Foods 


to H.I.M. The Empress of Russia, 





the Aged. 


For Infants, 
Invalids and 





NEAVE’S MILK FOOD 


(STARCHLESS) 
For Babies from Birth. 


Introduced for those requiring a Milk 
Food for Babies from Birth. 

It is absolutely free from starch, rich 
in fat and in composition very closely 
resembles Mother's Milk, and where this 
is not available or isdeficient in quantity 
or quality it may be given either alone 
or in conjunction with the breast with- 
out causing nausea afterwards. 

Instantly prepared by adding Hot Water only. 

Dr. ——. D.Sc., M.D., D.P.H., London, 
reports 25th March, 1999 :—‘* When 
diluted with 7 to 8.parts of water, the 
mixture would closely resemble human 
milk in composition. The fat would 
then be about 3 per cent. This: is 
very satisfactory.’ 

MEDICAL en Nov, 1910.—"* When 
diluted with water, yields a preparation 
almost identical with human milk.” 

A Lonpon County Councit District 
Nurse reports, 2ist June, 1910:—" That 
in her Municipal work she finds that 
Neave’s Milk Food is the only Food she 
has ever known that babies can take 
in conjunction with mother’ s milk 
without being sick afterwards." 








NEAVE’S FOOD 
For Infants 


Contains all the essentia!s for flesh and 
bone forming in an exceptional degree. 
Nearly 90 Years Reputation 
GOLD MEDALS, LONDON, 1900 and 1906, 
also PRIZE MEDAL, PARIS. 

“ An excellent Food, admirably adapted 
to the wants of Infants.’"—Sir Cuas. A. 
Cameron, C.B., M.D., etc. 

Used in the Russian Imperial Family. 


Cravasse.—” Not so binding to the 
bowels as many Foods are, which is a 
one recommendation.” 


* Ofhigh value in cases of malnutrition 
and marasmus threatening life.’ 
L.R.C.P., L.R.C.S. (Bpin.), L.F.P. & S. 
(Gras.) 

Lancet.—"' Characterised by an excel- 
lent rich proportion of nitrogenous food 
substances and of valuable mineral 
ingredients.” 

British MepicaL Journan.—* Well 
adapted to the use of Infants." 


Tus MepicaL Macazine.—" 


able nutritive value... . 
assimilable. 


Remark. 
readily 





NEAVE’S HEALTH DIET. 


A delicious and nourishing milk and 
cereal diet for gener acceptable to 
se who dislike th sual form of 
Valuable in cases of x 
debility and the various 
dyspepsia, providing full nourishment 
at the expense of small exertion on the 
part of the digestive organs. 
Awarded the Certificate of the Incorporated 
Institute of Hygiene, London, 

A Lonvon M.D., etc., writes :—" I con- 
sider your ‘ Neave's Health Diet’ a most 
efficient preparation for Invalids. Nurs- 
ing mothers, anu persons suffering from 
weak digestion, bei: 8 far more nutritious 
than beef tea.’’—8th Sept., 1909 

A Lonvon M.D., M.R.C.S., L.RC.P., 
etc., wri tes:— I am exceedingly Satis- 
fied with * Neave’s Health Diet,’ In a 
case of ulcer of the stomach it was the 
only food the patient could keep down, 
Its nice flavour gives it a great advan- 
tage over all the other Foods on the 
market, and I introduce it as a regular 
food in many cases.”—6th March, 1909. 

ANOTHER Doctor states that he found 
the Health Diet extremely beneficial in 
a difficult case of typhoid. 

A Nurse writes:— A patient with 
heart affection and dilated stom ach. can 
take it when nothing else will agree.’ 


use, 


** gruel, eneral 


forms of 








SAMPLES with ANALYSES 


of the above sent free to 


Profession on application to the Manufacturers 
—mention this wablisction JOS! AH R. NEAVE & CO., Fordingbridge, eral 
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The Best Emulsion 
in Warm Weather 


Unlike emulsions of animal oil, 
but keeps fresh and sweet indefinitely and in the hottest weather. 


Angier’s does not spoil or grow rancid, 


Its pleasant, 


cream-like flavour, the remarkable ease with which it is tolerated by sensitive 
stomachs, and its markedly beneficial effects upon the digestive organs—these 
are a few of the factors which make Angier’s Emulsion so eminently useful 
during the warm months of summer. 


Angier’s Emulsion mixes instantly and perfectly with other liquids. 


Tt 


may be administered either undiluted or in water, soda-water, milk, chocolate, 
wine, or in any suitable beverage. 





FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE 


HA i VLA 





WA A i 


ANGIER CHEMICAL CO., Ltd., 86, Clerkenwell Road, London, E.C. 
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A.STRONG APPEAL 
TO MEDICAL 





In the “British Medical Journal” of 8th February, 1913, 
appears an extract from a Report of the Public Health 
Committee stating that of 10,638 SAMPLES OF MILK 
EXAMINED since July Ist, 1908, when the L.C.C. General 
Powers Act came into force, 


OVERTEN PER CENT. HAD PROVED TO BE TUBERCULOUS 





MEN. 





IN THE FACE OF SUCH EVIDENCE YOU WILL NO 
DOUBT WONDER WHAT YOU CAN CONSCIENTIOUSLY 
RECOMMEND FOR THE FEEDING OF INFANTS. 


Independent bacteriological examinations of Nestlé’s Milk 
made by two scientists resulted in their reporting that 


NESTLE’S MILK IS FREE FROM ANY TRACE 
OF TUBERCLE OR OTHER HARMFUL ORGANISMS. 


We hold this Report at your disposal as well as thousands 
of testimonials from Doctors, Nurses and Mothers. 
Prescribe Nestle’s Milk and see for yourself how babies 
thrive on it. The results will exceed your expectations. 


Nestle & Anglo-Swiss Condensed Milk Co., 6 & 8, Eastcheap, London, E.C | 
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THE DIETETIC VALUE OF COCOA. 





Of the beverages in common use (Tea, 
Coffee and Cocoa), Cocoa is the best, 
because— 


1. It is not a mere stimulant: it is also a true food. 
2. Its stimulant value is similar to that of Beef Tea, and its 


nutritive value bears comparison with that of milk. 
Of test Cocoas bought in the open market, 
Van Houten’s proved to be the best, 
because— 


1. It is the most finely subdivided, leaving no sediment in 
the cup. 


2. It is the most readily digested in the gastric juices. 


3. It is the most soluble and perfectly miscible, consequently 
the most economical in use. 


4. It contains the maximum proportion of the proximate 
principles of food. 
These facts, elicited by unbiassed scientific 
investigation (vide “ Lancet,’ Jan. 7th, Feb. 
4th, 1905), place Van Houten’s Cocoa in 
the foremost rank of modern dietetic 
preparations. 


It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids— 


--Van Houten’s Cocoa.— 
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Where Lecithin is indicated— 


(1 ) F it be desired to administer the organic glycero- 

phosphates of Lecithin-Ovo in solution, the most 

palatable and efficient medium is Junora wine. Junora may 

be prescribed with advantage for malnutrition, anemia and debility, 

during convalescence and in other cases where Lecithin is 

indicated. It is an alcoholic beverage (about the same strength 

as Burgundy) because alcohol is the only practicable solvent 

for Lecithin. Junora creates appetite, increases the activity of 

the blood-forming organs, strengthens the nervous system and 
improves the whole nutritive condition. 


JUNORA is supplied in two strengths :— Per bottle. 


A. About 4-gr. Lecithin-Ovo products totheoz .. 2/414 
B. About 5-grs. Lecithin-Ovo products tothe oz. ..  4/- 


SPECIAL TERMS TO MEDICAL MEN. 
A full-sized trial nate © of yo will be sent free to any 


Doctor on application. 
mea 8g Proprietors: Messrs. HUMPHREY TAYLOR & CO., Ltd., 


WINE OF HEALTH 


45, NEW OXIQR) STREET, LONDON, W.C. 








F it be desired to administer Lecithin in capsule 
(2) or powder form, the Lecithin-Ovo made by Messrs. 
Humphrey Taylor & Co. is admitted by the highest authorities 
to be the finest Lecithin obtainable. It is made a0 nt Man in 
England and is of uniform purity and efficiency. Every 
of its manufacture has been examined and tested by the ine 
authorities on Lecithin in Great Britain, and thelr ped crm | 
opinion is that Lecitlin-Ovo thus obtained is superior im quality to 
any foreign preparation of Lecithin. 


Lecithin-Ovo } 14 grs., 4/Gd., per roo. 








Capsules grs., 8/6d. +» per Too, 
ba Taylee Lecithin-Ovo i Piniest quality from 10 to 30 per cent. strength at 
s Powders lowest prices. 
ie, The King. Samples and — sent free on — to the af 
prietors, who invite comparison of their quality and prices. 


HUMPHREY TAYLOR & CO., LTD. ‘i: 








45, NEW OXFORD STREET, LONDON, W.C. © 
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We have experimentally proved that Listerine is a powerful anti- 
septic, preventing the development of bacteria and decomposition of 
vegetable infusions.— British Medical Jowrnal, May 3rd, 1890. 


HS TERINE is an efficient, non-toxic 
ANTISEPTIC of known and definite power, 


prepared in a form convenient for immediate 
use. 





It is a saturated solution of boric acid, reinforced by the 
antiseptic properties of ozoniferous oils. 


It is unirritating, even when applied to the 
most delicate tissue. 


It does not coagulate serous albumen. 


It is quite generally accepted as the standard 
antiseptic preparation for use where a poisonous 
or corrosive disinfectant can not be safely used. 


It is particularly useful in the treatment 
of abnormal conditions of the mucosa, and 
admirably suited for a wash, gargle, or douche in 
catarrhal conditions of the nose and throat. 


‘a In proper dilution, it may be freely and 
he Mi Exe uf 4 continuously used without prejudicial effect, either 
WE UMM by injection or spray, in all the natural cavities 


of the body. 


nit 


There is no possibility of poisonous effect through the 
absorption of Listerine. 


A pamphlet descriptive of the antiseptic, and indicating its utility in 
medical, surgical and dental practice, may be had wpon application to the 
manufacturers, Lambert Pharmacal Oo., Locust and Twenty-first Streets, 
St. Louis, Missouri, U.S.A., or to their British Agents, Messrs. 8. Maw, Son and 


Sons, 7-12, Aldersgate-street, London, Eng., 
but the best advertisement of Listerine is . . 
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‘ef F a child wants “ building-up” and will 
not take nourishment, prescribe Peter's 
Swiss Milk Chocolate. Convalescent 
foods invariably have “sick-bed”’ asso- 
ciations, but Peter’s is reminiscent of the 
pleasure of healthy every-day life. Because 
of its delightful flavour Peter's Swiss Milk 
Chocolate is readily taken when other foods 
are refused. It has all the nutrients of the 
finest cocoa beans, refined sugar and fresh 
full cream milk from the ideally clean dairies 
and breezy mountain pastures of Switzerland. 


II] 








Sm 


Samples sent free to Medical Men only, on appl.cation to Nestlé’s and 
Anglo-Swiss Condensed Milk Co., 6 and 8 Eastcheap, London, E.C. 
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USE 
British Products. 
Anesthetics. 





— 


——=>===5 


Ethers. 


Ethyl = 
Chloride. #2247 


1Syo. —Chioryi Anaesthetic). = 








Manufactured by 


“DUNCAN, FLOCKHART & CO.. 
Edinburgh & London. 
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The Blood-forming Power of Sanatogen as evidenced 
by the Percentage Increase in Haemoglobin and the 


Count of the Red Blood Corpuscles. 


Medical literature, during the last few 
years, has recorded many specific instances 
of the remarkable blood-forming power of 
Sanatogen. 


A striking illustration of this fact is 
furnished in the accompanying diagram, 
based on observations made by Dr. 
Starkloff, of the Consumption Sanatorium, 
Belzig, and published in Zeitschrift fiir 
Tuberkulose, No. 6, 1911. 

The diagram shows the average increase 
in the hemoglobin content of the blood 


during nine weeks, based on the analyses 
of thirteen patients. 


It proves that during the whole period 
—from the middle of the second week, 
when the influence of Sanatogen began 
to make itself felt, until the end of the 
ninth week, when the administration of the 
preparation was discontinued—there was 
an uninterrupted rise in the haemoglobin 
value from about 71 per cent. to 90 per 
cent., or, roughly, 20 per cent. for the 
period. 


AVERAGE HAEMOGLOBIN INCREASE 
from Observations made by Dr. Starkloff at the Consumption Sanatorium, Belzig. 





Conclusive as is the evidence furnished 
by the diagram, its importance is con- 
siderably emphasised by similar results 
recorded in English periodical literature. 

Thus, in The General Practitioner, the 
author of an article records the following 
cases: (1) A girl of 17 was suffering 
from right supra-orbita] neuralgia of con- 
siderable intensity. The red corpuscles 
numbered 3,900,000 per c.mm. and the 
hemoglobin value was 40 per cent. She 
took Sanatogen for twenty-one days, when 
her red corpuscles numbered 4,200,000 per 
c.mm. and the hemoglobin had risen to 
56 per cent. She made a quick recovery. 

(2) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
corpuscles numbering 3,600,000 per c.mm., 
with hemoglobin 49 per cent. At the end 
of a month the red corpuscles numbered 


| 


th, 


EK 


4,500,000 per cmm., the hemoglobin 
55 per cent., and the choreic movements 
had entirely disappeared. 

Again, in The Medical Press and 
Circular, the writer of an article records 
this case :— 

A woman, suffering from melancholia, 
who took to her bed after sustaining a 
severe shock from the sudden loss of her 
favourite child, showed red corpuscles 
numbering 3,800,000 per cmm., with 
hzemoglobin 48 percent. Atthe end of a 
fortnight’s treatment with Sanatogen, her 
red cells had risen to 4,000,000 per c.mm. 
and hemoglobin to 52 per cent. Her 
mental equilibrium was restored and she 
was able to resume her home duties. The 
physician recording the case states: “ The 
improvement in this case was most striking 
and suggestive.” 


A. Wulfing & Co., London, Berlin, New York, Sydney, Cape Town, Shanghai, Bombay. 
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The normal prescription 
for Bengers’ Food is :— 


ww “Set aside fifteen 
minutes for digestion.” 


If allowed to stand at one stage of its 
preparation, Bengers Food is self-digestive, 
both as regards the milk with which it is 
prepared and the Food itself, 


By indicating the time of standing, 5 

© 45 minutes, the physician is able to 
aur Benger 's Food to the physical condition 
of the patient. 


From an M.B., B.S., (Lon.), F.R.C.S. (Eng,) 


* The laxative effect of your Food when the pre te m has been carried pretty far is one of 
ts most valued qualities, amd can be regulated pre cisely acco —— ~s-. the time of the digestive 
process, By graduating this, a most perfect adjustment of the of the bowels cap be secured.” 


FOOD 


FOR INFANTS, INVALIDS AND THE AGED 
is quite distinct from any other food obtainable 


A physician’s sample with analysis and 
report will be sent post free, upon application, 
to any member of the Medical Profession. 


Benger's Food is obtainable throughout the World of Chemists, 
BENGER’S FOOD, Ltd., Otter Works, MANCHESTER, Eng. 
Branch Offices :— 


NEW YORK ego 3 92, William Street. SYDNEY (N.S.W.). x27, Pitt Street, 
Canadias Agents ; 


National Drug and Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL, 
and branches throughout Canada, 
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A POUND BOTTLE OF GLYCO-THYMOLINE 
SENT FREE TO ANY PHYSICIAN WHO WILL MAIL 
THIS PAGE ADVERTISEMENT TO OUR BRITISH 
AGENTS, THOS. CHRISTY & CO., 4 OLD SWAN LANE, LONDON, @€. C. 


——$——— 63. ———_——_— 


KRESS & OWEN COMPANY, 361-363 PEARL ST. NEW YORK 
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New PHARMACEUTICAL PREPARATIONS 
C. J. HEWLETT & SON, Ltd. 





The THIRD EDITION of “THERAPEUTICAL NOTES on NEW 
REMEDIES and SPECIAL PHARMACEUTICAL PREPARATIONS,” 
sent post free to any Medical Man on application. 





ELIXIR THEOCIN Co. 


of Theocin Sodium Acetate and 


Contains two 


8 drachm. This is the most con- | 
venient ponte of dis this powerful diuretic which | 
has been recommended so highly in the pRropsy of cardiac 
diseases and CHRONIC RENAL affections. The dose is 1 to 2 
fluid drachms after meals, not on an empty stomach. 
Price 11/- per Ib. 
TESTIMONIALS. 

‘Few remedies have been so strikingly successful as has been 
theocin-sodium acetate in the treatment of dropsy. One eminent 
OR, coe Ghave os edit the peretection red he ee 
Another authority recommends soann ely the seat diate 


the conjoint use of d 
This combination Messrs. C. J. Hewlett : tate ont 


1 
tee Son pesoont in a palatab! 


elegant form under the name of Elixir Theocin Co. 
—CLINICAL Excerpts, November, 1908. 
** Messrs. O. J. Hewlett & Son, Limited, have introduced an elixir 
which contains in 
of Standardised 


each drachm 2 


gr. of Theocin Sod. Acetate and 24 min. 
. of Digitalis. 


This will form an excellent method 


and 


be} a this diuretic, which has a powerful effect in the dropsy of | 
both cardiac renal disease.’ 


’—MEDICAL ANNUAL, 1908. 


EVAPOGENS. 
(HEWLETT’S EVAPORATING SKIN LOTIONS). 
“EVAPOGENS” will be found useful in those cases of 
Eczema where bases are undesirable. If dabbed on 
with a small piece of lint and left for a few minutes, evapora- 
tion will take place, and the medicament be left dry on the 
part, which is not easily removed without washing. 


No. 1. averoess SULPHUR.—Containing 1 drachm of Precipttated 
urin each ounce. Useful in Acne, 
No. 2. EVA 8 . ot CARB.—Containing 1 1 drachm of 
Sulphur and 10% Alcohol Solution of Coal Tar in each ounce. 
Useful in certain forms of Eczema and Affections of the Skin. 
No. 8. EVAPOGEN ZINCI OXID.—Containing 12 grains of Oxide of 
po k in _— ounce. Useful in Eczema and tic Affections 


No. 4. EVAFodiN SEES co. aE gro 3 18 gate of Zinc Oxide in 


of St Goal he Tar. etal = Pe Some and Dermatic Affections. 
And 10 other Formula. List on application. 
Price of each of the above EVAPOGENS 1/6 per Ib. 


HA2MORRHALINE. 
Containing acetate of lead, distilled Witch Hazel, Morphine | 
in the same pro mn as contained in Ung. Gallz c. Opio 
.P.) with Lanoline. Specially recommended for the treat- | 
ment of Hemorrhoids, both internal and external, as it 
relieves the pain and stays the bleeding in most cases. Much 
superior to the old gall and opium ointment. 
Supplied in collapsible tubes, each with vulcanite rectal 
pipe in box, 10/- doz. ; in bulk, 3/- per lb. 


IODERMIOL. 


A bland and non-irritating preparation of Iodine, superior 
to the tincture of iodine in strength, yet causes no stain or | 
inflammation of the skin after application. lodermiol is of | 
great value in the treatment of pleurisy, sciatica, glandular 
enlargements, muscular shbematioe, toe 

The following comparison 

Iodermiol, percentage of Iodine 
Tinct. Todi. B.P. 
Ung. Iodi., B.P. per cent. 

We also prepare an ointment of Todermiol, containing 5 per | 
cent. of iodine, which is therefore stronger than the B.P. 
ointment, whilst it does not harden or poe bi the skin. 








10 per cent. 
2+ per cent. 


Price, Iodermiol, 1/- oz., 12/- Ib. ; Ung. Iodermiol, 4/6 1b. | 


5% Alcoholic Solution | 


will be 4 ¥ to the physician— | 


(Hewlett’s). | MIST. HEROIN ET THYMI CO. 


(HEWLETT’S). 


Containing Heroin ,, gr.; Apomorphin, y, gr. Ext. 
Thymi Fluid ; Tolu, &c. 


| A thoroughly efficient, soothing, and expectorant combina- 
tion specially adapted for advanced Bronchitis and chronic 
irritable Cough. It dispels the pain, stimulates respiration, 
increases expectoration, allays Hyperemia, and invigorates 
the mucous membrane lining of the bronchi and bronchioles. 


On account of its action on the respiratory organs it is 
particularly valuable in Phthisis, in which it checks too rapid 
oxidation, lessens diaphoresis, and stops the persistent 
| irritating cough. 


Price 5/6 per lb. W. ats., 5/- per lb. 





MIST. VERONAL CO. (Hewlett’s). 


A liquid preparation of this prompt and reliable Hypnotic 
has long been desired as a useful means of procuring sleep. 
When given in reasonable doses it is claimed that it does not 
produce any toxic symptoms whatever, and in ordinary cases 
of insomnia one fluid drachm of Mist. Veronal Co. (Hewlett’s) 
is quite sufficient dose for an adult. As a preventive of 
post-operative vomiting, one to two fluid drachms of Mist. 
Veronal Co. (Hewlett’s) may be given 14 to 2 hours before 
general anesthesia is produced, and as a result much less of 
the anzsthetic is required, 
As Veronal has a slightly diuretic action the mixture can 
| be used more safely than other hypnotics when the heart is 
‘weak, Where sleeplessness is a concomitant of pain, rest 
and relief can frequently be obtained by the administration 
of one drachm of Mist. Veronal Oo. (Hewlett’s) and 2 drachms 
| of Elixir Acid. Aceto-Salicylic (Hewlett’s). 


DosE FOR ADULTS.—One fluid drachm diluted, about one 
hour before going to bed. 

For Nervous SLEEPLESSNESS IN CHILDREN.—10 to 20 
minims diluted. 
| Mist. Veronal Co. (Hewlett’s). 
| 


10/6 per lb. 





SOMNIGEN. 


A dialysed solution of the hydrobromates of the alkaloids 

| of opium in sherry, of the same strength as tincture of opium, 

but free from nauseous odour, taste, and disagreeable after. 
effects. Dose, 5 to 40 minims. 


Price 8/6 per Ib. 


“The well-known London firm, C. J. Hewlett & Son, send us a 
| sample of SOMNIGEN, an improved form of Tincture of Opium; it is 
| clear and sherry-coloured and consists of the hydrobromates of opium 
dissolved in good sherry. It has the advantage of not being followed 

by nausea and headache and other drawbacks of laudanum.” 
—Tue Inp1an MEDICAL GazerreE, Dec., 1906. 





For Free Samples and full Particulars apply to— 


C.J. HEWLETT & SON, 


LTD., 35-42, Charlotte St., London, E.C. 
a7 
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Branches { 


Non=Poisonous. 


HYCOL :— 
ORDINARY. Carbolic Co-efficient 18—20 
MEDICAL. Do 24—26 


Send post-card for Free Samples and Literature to :— 


PEARSON’S ANTISEPTIC CO., Ld., 








AUSSIG (Austria), BOMBAY, BORDEAUX, BRUSSELS, CALCUTTA, CAPE 
TOWN, DURBAN, GENOA, GLASGOW, HAMBURG, JOHANNESBURG, PARIS 






Non-Irritant. 
NON-CORROSIVE. 








Sag i 
Cy PS ge 
. ¢ 


PACOLO 





Liq. Cres. Sap. Made in England 


Forms a clear Solution in Aqua Dest. for 
Surgical Purposes. 


CARBOLIC CO-EFFICIENTS. 
Bac. Typhosus (London Hospital) 3.18 
Ditto (frankfort-on-Main) 2.70 
Bac. Coli Communis __ ditto 2.25 
Bac. Pyocyaneus ditto 2.27 


Liq. Cres. Sap. (German Ph. 5). Made in Germany. 
Bac. Typhosus (Frankfort-on-Main) 1.8 
Bac. Coli ditto. 1.5 
Bac. Pyocyaneus ditto 1.5 





is, ELM STREET, LONDON, W.C. 
Works: William Pearson, Ltd., Hull, ENGLAND. 
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ECSOLEN 


(Pronounced “EX-O-LENT”) 


a  COMPOUNDG— 


WOMPOUND, ll =>: 
i Remarkably effective in the treatment of 7 tererrs 
| ECZEMA, PRURITUS, ERYTHEMA, VWippeedabaseg 


HAEMORRHOIDS, URTICARIA, and oo 
kindred Cutaneous Affections. 


THE PRACTITIONER ays:— 
London, June, 1913. 


“We have recently submitted these preparations (Ecsdlent Compound, Powder, 








and Soap) to the test of actual practice, and have obtained eminently satisfactory 
results. Where the ordinary known methods consistently failed, these preparations 
not only gave the patients marked relief, but, in many instances, cures were effected, 
and in some cases of long-standing eczemi, Ecsdlent Compound achieved an amount 


of success which can only be described a3 astonishing.” 


The Medical Pro= ype SIGN THIS FORM 
fession is invited Pie - FOR FREE SAMPLES 


~ am 


: 9 )-4 => > = — Sai And send to 
to write for Free EC. ECSOLENT mot Ecsolent Compounds, Ltd. 
Samples of these §F a eS 0 APs) 4 
effective , CE = | 


OS” ee ee Fe ee 


Preparations. Lancet, 2/8/13. 


THE BritisH MEDICAL JOURNAL, 


January 2ist, 1911, says :— 


“Ecsdlent Compound is of great value in the treatment of itching eruptions, and 





Ecsélent Powder has proved an excellent application in cases of troublesome intertrigo. 
In addition to our own limited but decidedly favourable experience, we have had 
submitted to us a large body of authentic evidence by practitioners throughout the country. 
Their statements refer chiefly to cases of eczema, erythema, psoriasis, pruritus ani, and 
various other skin affections. The names and professional position of those who testify 
to the usefulness of Ecsdlent Compound are sufficient guarantees of their good faith.” 


ECSOLENT COMPOUNDS, LTD., ECSOLENT BUILDINGS, ELTHORNE ROAD, LONDON, NW. 


—————_____ 
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NOTICE TO THE MEDICAL PROFESSION! 


"| FREE TRIAL OF ELIMINATION 


iG There are many hygienic rules of health which it is actually pleasanter, 
i from the very first, to live in accordance with than to disregard.— Bacon. 
3 

i 


INTERNAL HYGIENE 


} i.e., the Removal of all Poisonous Matter 


The Cardinal Rule for Health 
A Practical, Pleasant Test Offered—Free of Charge 


Salutary Effect of “Internal Hygiene.”—the action of Kutnow’s Powder—taken 
before breakfast—fasting—stomach empty—is simply glorious in its antiseptic influence. It extracts 
a large volume of water from the blood—opens the sluices—and then lets loose a miniature torrent of 
fluid which flushes the whole of the internals and clears out all the stagnant waste which has been 
poisoning the breath, polluting the blood, disordering the liver, and obstructing the kidneys. One 
draught of Kutnow’s Powder releases the fluids, and within one hour you feel relieved. It anti- 
septically cleanses the whole alimentary tract, relieves the brain and banishes headache very quickly. 
The Practitioner says :—‘‘ Kutnow’s Powder is gentle in its effect while relieving the loaded system.” 


Prof. |. N. Love, M.D., wrote :—‘‘ Thorough elimination is salvation, and there is no better 
eliminator than Kutnow's Powder. It cleanses the bowels, dilutes the urine, and flushes out the kidneys 
in a most satisfactory way. The great surgeon, Prof. Lawson Tait, M.D., for years found Kutnow’s 
Powder of great value to himself personally and in his practice. He realised, as all careful observing 
practitioners do, that it is necessary to cleanse the system frequently.” Dr. HAIGH, the great 
authority on blood poisons, says :—‘‘ Clear the blood, and as the blood-pressure is reduced, the pulse-rate 
quickened, and the urine increased, the mental condition alters as if by magic. Exercise of mind and 
body then becomes a pleasure, and the struggle for existence a glory.” THE LANCET says :— 
‘*Katnow’s Powder is now recognised as a valuable addition to natural aperient medicines.” 


PHYSICIAN'S SAMPLE BOTTLE 


Sent Free of Charge and Post-paid 


Dr. F. A. L——, Meanwood, Leeds, wrote:— { ToS. KUTNOW & Co., LD., 
‘*T have used many anti-uric-diathesis effervescents | 41, Farringdon-road, London, E.C. 
for my own case of suppressed gout, but must certainly 
award the palm for mild but speedy elimination of 
urics from the blood to Kutnow’s Powder. It is 
invaluable in the morning to a wide class of cases, 


You can send me a Physician’s Sample Bottle of 
| 
such as we get among sedentary brain-workers. MDs, acs cocvsindh otuniice <n dkisa ia Rabi stee cites ines 


Kutnow’s Powder free of charge and post-paid. 


Persevered with in warm water, first thing in the MBB: . 5 5 snvoes dass oysingvatacesesaigh op hte Ges bpeateunn 
morning, it surely keeps at bay ‘every liverish 
disability.’”’ (EAR, MBDR), ere cececccreshenas scqgiemnennemecd ong uscecs 


After Free Trial—KUTNOW’S POWDER can be obtained from all Chemists in 2s. 9d. bottles, or direct 
from Kutnow’s Offices for 3s. post-paid in the United Kingdom. See the Trade-mark, ‘‘ Hirschensprung,” 
or Deer Leap, and the signature, 8. KuTNow & OCo., LD., are on both wrapper and bottle label. 
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3 Teaspoonfuls of | | f 

OVALTINE i 
| (=| cupful of beverage) | 
| 


a COst 144 and yield 
ee 73-5 CALORIES 


= = 2 litntrars = ! , 


OVALTI 


Is not an expensive Proprietary Food—it compares well in price with 
unprepared foods, and offers many advantages. 





























Used instead of eggs for reinforcing the food value of milk. it renders 
it more palatable, more digestible and less constipating. 





“Ovaltine’ nourishes the patient without burdening the digestive functions. 
It presents the proximate principles of diet in the correct physiological 
ratio. It is rapidly and completely absorbed. 














For these reasons “Ovaltine is a valuable aid in maintaining that high 
level of nutrition so essential in the efficient treatment of Wasting 
Diseases :—Phthisis, Febrile Cases, Convalescence, etc. 
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A, WANDER, Limited, I-53, LEONARD ST., E.C. 
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680 CASES OF 


GONORRHEAL INFECTION 





SUCH AS 


ARTHRITIS, 
URETHRITIS, 
VAGINITIS, 
EPIDIDYMITIS, 
ORCHITIS, 
PROSTATITIS, 
VESICULITIS, 
OPHTHALMITIS, 
IRITIS, 
ENDOMETRITIS, 
SALPINGITIS, 


TREATED WITH 


GONORRHEA PHYLAGOGEN 


557 RECOVERIES 








DESCRIPTIVE LITERATURE 
WILL BE SENT ON REQUEST. 


PARKE, DAVIS & Go, 


LONDON, W. 
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The Ideal Antiseptic and 
Disinfectant 


Medical Izal 


Non-Poisonous. Non-Corrosive. 








Definite germicidal power guaranteed. The percentage of active 
material present is constant. 


“ Possesses greater disinfecting power than Biniodide or Perchloride of 


Mercury against staphylococcus pyogenes aureus.” 
See “Lancet,” Jan. 24th, 1903. 


Does not corrode Instruments or injure the operator’s hands. 


a, 


Typhoid Fever 


“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 


In - 
Puerperal Sepsis Sy 


“Out of 79 cases of Puer- i 
peral Sepsis treated by general on 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent. only.” 

Journal of Obstetrics and 

Gynecology. 

January, 1907. 












No. of deaths in the non-Izal 
series—13=I1°4 per cent. 

No. of deaths in the Izal 
series—2=4 per cent.” 


Aug. 1908. The Practitioner. 





foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Indicated in Eczema and 
Ringworm. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 


Allen & Hanburys Ltd. Newton, Chambers & Co,, Ltd. 





¥. Lombard TONDON. THORNCLIFFE, susift. 


Als Indicated in chronic dyspepsia, © 
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The Trend of 


Tuberculin Treatment 
and Diagnosis 


is followed by 
Messrs. Allen & Hanburys’ Preparations, 
which are in accordance with recent 
advances and present practice. 


Azoule” Solutions and “Hyposol” Solutions 


(Sterile Ampoules) (Sterile Ampoule-Syringe) 


of any of the Tuberculins in use are supplied in any 
required dose for diagnosis or treatment. 


Attention is directed to The Quanti-Pirquet Test, 
designed to distinguish Clinical Cases of Tuberculosis 
amongst those that react to the ordinary cutaneous test. 


Any requirement in Tuberculin Therapy 
can be met fully, promptly and economically. _ 
‘ 
4H Descriptive literature, including booklet entitled “The 
Tuberculins and their Uses in Diagnosis and Treatment,” 
with coloured plate showing diagnostic reactions, will be 
sent on request. 


Allen & Hanburys Ltd., London. 


West End House : City House : 
7 Vere Street, W. 37 Lombard Street, E.C. 
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Telegrams : ‘‘ALLENBURYS, LoNDON."’ 


Diphtheria Antitoxin. 
Liquid, in vials of 1,000 units, 
one vialinacase.. 
Liquid, in vials of 2,000 units, 
one vial in a case es 
Liquid, in vials of 2,000 units, 
twe vials inacase . 
Liquid, in vials of 4,000 units, 
one vial in a case 4 
Dried, in vials of 4, 000 units, 
one vial in a case 
High potency Jiquid, in vials of 
4,000 units, in about 4.5 c.c., 
one vialinacase .. 10/- 
Diagnosis boxes, with two steri- 
lised glass tubes and a steri- 
lised swab i am = . 


Tetanus Raita. 
Liquid, in vials of 10 c.c., three 
vials in a case .. ° ee 
Ditto, single vials ° 
(Twelve vials nec essary for 
a curative dose) 
Dried, in vials of 1 gramme 
(= 10 ee. liquid Serum) o° 
Anti-Streptococcic Serum 
(multivalent) 
In vials of 10 c.c., three vials in 
acase .. pa es 
Ditto, single vials” ° oe 
Diagnosis boxes, with sterilised 
pipette in glass tube .. te 
(Examination of pus free ou 
application to users of this Serum). 
Anti-Meningococcic Serum 
(multivalent) 
In vials of 10 c.c., three vials in 
a case . * * 
Ditto, diugie vials 


Anti-Dysentery Serum 
(multivalent). 


In vials of 20 c.c, 
Normal Serum (Horse). 
In vials of 10 c.c ee 


Anti-Plague Serum. 
In vials of 20 c.c. 


Price— 
6d. per tube (1 vaccination) ; 
5/- per dozen tubes. 


(Glass tubes at same rate.) 











AD.1715. 























hn mbard Street—2954 (two lines) AVENUE. 
Telephones Dethaal Green—5023 (four lines LonDoN WALL. 


Plague Prophylactic. 
Liquid, in vials of 1 c.c. 

a a 5 c.c, 

+e =. 10 c.c 

_ 20 c.c. 


Coley’ s Fluid (New). 
In vials of 2 c.c. .. ° 
Anti-Scorpion Serum 
(multivalent) 
In vials of 10 c.c a 
Staphylococcus Vaccines. 

(a) Made with Staphylococcus 
aureus alone, for furunculosis 
and sycosis. 

(b) Made with mixed cultures of 
Staphylococcus aureus, citreus 
and albus, for acne 

(c) Made with Staphylococcus 
albus alone. 

In vials containing 500, 1000 and 

2000 million cocci respectively 
per vial 

Diagnosis boxes, with sterilised 

pipette in glass tube .. ee 
Special Acne Vaccine. 
In vials of three colours 

WHITE, containing 125 million 

Staphylococci and 125 million 
Acne Bacilli, per vial . 
AMBER, containing 250 million 
Staphylococci and 250 million 
Acne Bacilli, per vial . 
BLUE, containing 500 million 
Staphylococci and 500 million 
Acne Bacilli, per vial . ee 


Streptococcus Vaccine 
(nultivalent) 
In vials containing 2 5 and 10 
million cocci respectively, 
per vial 
Pneumococcus Vaccine 
(multivalent) 
In vials containing 2, 5, 10 and 
25 million cocci respectively 
per vial 
Cholera Vaccine. 
In vials containing 500, 1000 and 
2000 million cocci respectively 
per vial 


On Sundays, Holidays and after 6 p.xn. 


Telegrams: ‘‘VeresuryYs, Lonpon.” 
Telephone : 5437 (three lines) PADDINGTON. 


Sera, Antitoxins, Vaccines, etc. 
| 


Gonococcus Vaccine. 
In vials containing 24, 5 and 10 
million cocci respectively 
per vial 
Typhoid Vaccine. 
In vials containing 500, 1000 and 
2000 millio.r cocci respectively 
per vial 
Bacillus Septus (Hoffman) 
Vaccine. 
In vials containing 100, 200 and 
400 million cocci respectively 
per vial 3/- 
Compound Catarrhal Vaccine 
In vials containing 20, 40, 80and 
200 million cocci respectively 
per vial 3/6 
Influenza Bacillus Vaccine. 
In vials contaihing 10, 20 and 40 
million cocci respectively 
per vial 
Micrococcus Catarrhalis 
Vaccine. 
In vials containing 25, 50, 100 and 
250 million cocci respectively 
per vial 
Pneumobacillus (Fried- 
lander) Vaccine. 
In vials, containing 50, 100 and 
200 million cocci respectively 
per vial 2/6 
Tubercie Bacilli. 
For making E yn for op- 


in vials each 5/- 


FOR VETERINARY USE, 


Tuberculin. 
In vials of 3 
Mallein. 
In vials of 3 
Anti- Tete anus Serum 
terinary Use only). 


a vate £10¢ 





TOTAL RESULTS 


(Primary Cases) 
notified for 5 years. 


Case per cent. Success - - 99°2 


Insertion per cent. Success - 96°1 


SOLE WHOLESALE AGENTS: 


Allen & Hanburys L* 


tember London 
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“BYNO” LECITHIN presents Lecithin 
in combination with “ Bynin,” pure active liquid 
malt, together with the Alkaloids of Cinchona and ‘BYNO’ 
Nux Vomica. The advantages claimed for this 
product are 


therapeutic efficiency, palatability , ‘BYNO’ 
Tal TT LECITHIN. 


and ease of assimilation. 


“BYNO” LECITHIN is at once a J crag 
digestive, a tonic and a food; it exerts a 
stimulating and reconstructive action on the 

enfeebled nervous system, and greatly , ‘BYNO" » 

improves general nutrition, PLASMA: 
Each ounce of “Byno” Lecithin 


contains 4 grains of Lecithin. ‘BYNO’ 
4 PANCREATIN' 
In bottles . 


at 1/9, 3/- and 5/- each. 


) ‘BYN O°” Full Descriptive Pamphlet ‘BYNO’ a 
HYPOPHOSPHITES ppnemeyet-ter-onth et PHOSPHATES J 
_ , rae on application. Loar . c. 
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TRADE MARK 








Infantile Diarrhoea 


During summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from all harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 

fat and proteids in similar relative proportions to those found 

in human milk. They are capable also of further modification, 

when desired, to suit the most delicate Infants from birth. 


The “Allenburys” Milk Food No, 1 
FROM BIRTH TO 3 MONTHS. 


This closely approximates in composition to human 
milk. It keeps thoroughly well, is easily prepared, the 
addition of hot water only being necessary. 


The “Allenburys” Milk Food No. 2 


FROM 3 TO 6 MONTHS. 
Is similar to the Milk Food No. 1, with the addition of a 
small amount of soluble phosphates and albuminoids. 


| The “Allenburys” Malted Food No. 3 


Is a partially digested farinaceous food, and requires the 
addition of boiled cow's milk and water. 


’ The “Allenburys” Rusks (Malted) 


A valuable addition to baby's dietary when 1@ months 
old and after. 


A full descriptive pamphlet and samples will be sent on request. 
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XVIIth International Congress of Medicine 


HISTORICAL 
MEDICAL 
MUSEUM, 
LONDON, 1913 


54A, WIGMORE STREET 


LONDON, W. 





INVITATION 


HE MUSEUM of the History or Mepicine, which has 
been organised by Mr. Henry S. Wellcome, in conjunction 
with the Section of the History of Medicine of the International 
Congress of Medicine, is now open, and members of the medical 


profession are cordially invited to inspect it, 


The Museum, which is strictly professional and scientific in 
character, is open from 10 a.m. to 6 p.m. daily, and on 


Saturdays from 10 a.m. to 1 p.m. 


Medical practitioners who have not received tickets of 
admission, should write to the Secretary, Historical Medical 
Museum, 54a, Wigmore Street, London, W., enclosing a 


professional card, 


1270 
38 
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“MALTINE” 


Contains in fullest measure all the valuable properties that can be obtained from the 
Best Malt when treated by carefully devised processes under scientific supervision. 








‘*Clinical evidence enables us to recommend it (‘MALTINE’) as 
a nutritive and digestive agent in virtue of its albuminoid content 
and its richness in phosphates and diastase.’’— British Medical Journal. 
SPECIAL <a «COMPLETE LIST 
Pat a 4 ; l # 6 . 
The “MALTINE ” Ly UY fu MALTINE 
Formula (original ey ‘ay Gi 7 e Bi/4: Yi, x PREPARATIONS. 
with The Maltine © 9 ( RD | (ie —- 
Company) for the é, ( Y, 
humanizing of 
cow’s milk is— 
SIMPLE, 2 es 2S Se 
EFFECTIVE : los. | fy ) | 1. “ Maltine” with Cas- 
AND AN | WZ a cara Sagrada. 
ECONOMICAL. ; Pe la =< a “Maltine” with Pepsin 
It is based on a a ee | a, V5 eg and Pancreatin. 
series of experi- 1) hae J ie Be “Maltine” with Hypo- 
ments carried out ft rs /, : Jae u cone phosphites. 
by our chief We... \\ ek eg “ Malto-Yerbine.” 


chemist, and 5 ea 
since its introduc- Maltine with Phos. 
Tron, Quinia, and 


tion it has received Strychnia. 


“ Maltine” Plain. 


“ Maltine’’ with Cod- 
Liver Oil. 


the endorsement Y Ves dae > — e 

end -comusatida- ee 1 ie DA “cee 86©——Ss« Maaltine” with Iron. 
tion of the most Mee i \ ae = ©—sC“‘ Malltine”’ with Creo- 
eminent medical AN 2 =) sote. 
authorities. bo ; 





Full particulars, together with a complete Feeding Tall>, giving the proportions of 
milk and water for different ages and periods of feeding, as also Samples of ‘‘ MALTINE,” 
may be obtained free of charge by Medical Men on application to the Company. 





In ordering, kindly specify, preferably in writing, 
‘*MALTINE COMPANY.’’ 








THE MALTINE MANUFACTURING COMPANY, Limited, 


24 & 25, HART STREET, BLOOMSBURY, LONDON, W.C. 
sss E 39 
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ERGOTOXINE C,5H,,0,N, 


*TYRAMINE’ 
HO<_>>CHe2-CHz-NH: 


(¢.e. Tyrosine 
minus CO,) 


*‘ERGAMINE’ 





\N — C.CHy-CHg-NH: 
(¢.e. Histidine 
minus CO,) 





‘ERNUTIN’ 


( Trade Mark) 


consists of the Essentials of Ergot 


ERGOTOXINE Pharmacological Action :—Stimulates plain muscle, especially uterus and arterioles, 
causing contraction of the uterus and rise of blood-pressure. 


Secondarily, paralyses motor sympathetic 
functions. In toxic doses, causes gangrene. 


*TYRAMINE * Pharmacological Action :—Effect resembling action of supra-renal principle, 7.¢. simulation of 
(Trade Mark) effects of sympathetic stimulation, including rise of blood-pressure and contraction of the uterus. 


*ERGAMINE’ Piarmacological Action:—Potent stimulant of plain muscle independent of innervation, 
(Trade Mark) 


conspicuously the plain muscle-fibre of the uterus ; causes fall of blood-pressure in carnivora, 
monkeys, and probably in man. 


LIST OF PRODUCTS 


‘ERNUTIN' (Oral), issued in bottles of 1 fl. oz. and 30 c.c., at 2/0; 4 fi. oz., at 60; and 16 fi. oz., at DA 
per bottle. 


‘VAPOROLE’ Brand ‘ERNUTIN,' hermetically-sealed containers of min. 10 and 0-6 c.c., sterile, in boxes 
of 6, at 3/0 per box. 


ERGOTOXINE PHOSPHATE, ‘WELLCOME’ Brand, issued in bottles of 0-1 gm., at 3/8; 0-5 gm., at 12/1; 
and 1 gm., at 24/2 per bottle. 


‘TABLOID’ Brand Hypodermic ERGOTOXINE, gr. 1/100, issued in tubes of 12, at 8d. per tube. 
Also issued in combination with Morphine Sulphate and Strychnine Sulphate. 


‘TABLOID’ Brand Hypodermic ‘TYRAMINE,’ o-oz gm. (gr. 1/3), issued in tubes of 12, at 1/4 per tube. 
‘TABLOID’ Brand Hypodermic ‘ERGAMINE,’ o-oor gm. (gr. 1/65), issued in tubes of 12, at 8d. per tube. 
Obtainable of all Chemists 


SEE ALSO WELLCOME'S MEDICAL DIARY 


Ste BURROUGHS WELLCOME & CO., LONDON 

Ve 
rants my New York MONTREAL SYDNEY Cape TOWN MILAN SHANGHAI 
ia ra BUENOS AIRES BOMBAY 

NS] 


London Exhibition Room: 54, WIGMORE STREET, W. 


All communications intended for the Head Office should be addressed to Snow Hill Buildings, London, E.C. 


COPYRIGHT 
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Exhibition at the 
Congress of Medicine 


Kensington 


XVII" International 


University of London (Imperial Institute), South 


BURROUGHS WELLCOME & Co.’s EXHIBITS 
General design of the four Exhibits, with KEY PLAN showing their situations 


























To 
EXAMINATION 
HALL 

















PHYSIOLOGICAL EXHIBIT t EXHIBIT OF SURGICAL DRESSINGS 
AND APPLIANCES 


To TT 
WEST VESTIBULE Fas 


GALLERY GALLERY 


FIRST-AID AND MEDICAL EQUIPMENT 


PHARMACEUTICAL AND CHEMICAL EXHIBITS 


EXHIBITS 
































—— 
MAIN ENTRANCF 
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The Exhibits are designed to show the results of the latest 
Physiological, Chemical and Pharmaceutical advances 


coryr’ 
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A SANITARIUM 
DISEASES of NUTRITION 


Ee HOUSE, BANFF, N.B., 


will be opened in a few weeks for the scientific treatment of 








diseases of the stomach, intestine, kidney, and liver, diabetes, and 
other complaints which need_ skilled chemical investigation or 
dietetic treatment. 

The House is a former home of H.R.H. the Princess Royal and 
His Grace the late Duke of Fife, and stands in a park of 160 acres, 
looking Southward up the sheltered valley of the Deveron. To the 
North is the rocky coast of the Moray Firth, which is famed for the 
mildness of its climate, and has the lowest rainfall in Scotland. 

The House is fitted with laboratories, X Ray installation, special 
baths, and electri: passenger and service lifts; there is central heating, 
and hot and cold water in each bedroom. 

The staff includes physicians who have had special experience of 
chemical pathology, dietetics, and X Ray work, an analytical chemist, a 
Matron, a diet sister, and trained nurses. 


Enquiries should be addressed to the Secretary, DUFF H )USE, BANFF, N.B. 
42 
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THE EXHIBITION 


OF THE 


XVIITH INTERNATIONAL CONGRESS OF MEDICINE 


UNIVERSITY OF LONDON (IMPERIAL INSTITUTE), 


SOUTH KENSINGTON, LONDON, W. 


Guesday, August 5th, to CGuesday, August | 2th, 1913, 


From 9.30 a.m. till 6 p.m. daily. 


President—Sir THOMAS BARLOW, Bart., K.C.V.O., F.R.S. 


Secretary—Dr. W. P. HERRINGHAM, F.R.C.P. 


Treasurers—Sir DYCE DUCKWORTH, Bart., F.R.C.P., and Mr. G. H. MAKINS, C.B., F.R.C.S. 





at intervals of four years in one of the 

important capitals of the world, and is 

attended by delegates representing the pro- 
fession from every country. 


C= International Congress of Medicine is held 


The Congress was first inaugurated in Paris in 
1867. Other meetings followed in Florence in 1869, 
Vieana in 1873, Brussels in 1875, Geneva in 1877, 
Amsterdam in 1879, and London in 1881. 


In 1881 Sir James Paget was the President; Sir 
William Jenner, then President of the Royal College 
of Physicians, was the Chairman of the General Com- 
mittee; Sir William MacCormac was the Honorary 
Secretary, and G. H. Makins, F.R.C.S., was the 
Under-Secretary. There were nearly 3,000 members 





present at the first general meeting at the Royal 
College of Physicians, and amongst other distinguished 
visitors were the Prince of Wales (afterwards King 
Edward VII.), the Crown Prince of Germany and the 
Archbishop of York. 


After this meeting in London there were other 
meetings as follows :—Copenhagen in 1884, Washington 
in 1887, Berlin in 1890, Rome in 1894, Moscow in 1897, 
Paris in 1900, Madrid in 1903, Lisbon in 1906,and Buda- 
Pesth, the last meeting, in 1909. 


The present Congress, the seventeenth of the 
series, will take place during the above dates, and 
will be attended by thousands of delegates from all 
parts of the world. The Congress will be formally 
opened by H.R.H. Prince Arthur of Connaught. 





been held. 





An Exhibition has been organised in connection 
with the Congress, which will undoubtedly be the 
largest and most important Exhibition appealing 
exclusively to the Medical Profession that has yet 


Some of the best known firms in the United 
Kingdom, France, Germany, Austria, Norway, 
Sweden, Italy and U.S.A. have taken space, and 
the exhibits will be of extraordinary interest 
=a and on the most comprehensive scale. 33 


The Exhibition will be opened by the President of the Congress, 
Sir Ghomas Barlow, on Guesday, August 5th, at 3 p.m. 





Invitation cards have been sent to every member of the Profession residing within a 50 mile 
radius of the Imperial Institute. Those in the Provinces or Colonies can obtain cards on application 
to the Secretary, 194-200, Bishopsgate, London, E.C., or at the box office during the Exhibition. 
The attendance is strictly confined to medical men, no others being invited. 





By arrangements made with the ‘Finance Committee of the Congress, the G&xhibition is under the 


complete control and management of the “ British and Colonial Druggist,” the organisers of the well-known 


London Medical Exhibitions held annually at the Royal Horticultural Hall, Westminster. 
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APENTA 


‘Apenta’ Water has always been given the preference by me over 


similar Waters in my practice in the West-African Tropics on account of 
its numerous advantages. It is just in hot climates where the European 


specially, by reason of the greatly increased loss of moisture through the 


8 te GRE 
a EE. 


skin, by change of food, and as a consequence of the most common illness 
in the Tropics, namely Malaria, is inclined to constipation, Apenta has 
proved itself a reliable and mild aperient, free from unpleasant after- 
effects, and one which is taken willingly by Patients. It has also shown 
itself to stand the heat of the Tropics. 


a a 
OBST Hk Oe ey oa 


eR. 


(Signed) Prorgssor Dr. KULZ, 
Altona, June, 1913. Imperial Government Physician. 


TASTELESS Quinine, 
“EUQUININ E:ciaues 


THE IDEAL FORM OF QUININE 


Has greatly reduced infant mortality in malarial countries and rendered preventive 
measures easy. Euquinine is tasteless, has the same physiological action as quinine and 
is given in the same doses. Cinchonism rare, and very mild where it occurs. 


EUQUININE IS CHILDREN’S QUININE. 


HYDROQUININE HYDROGHLOR, cuss 


New Antimalaric for Hypodermic Use. 


Hydroquinine hydrochlor. differs from the usual quinine salts in that it is extremely soluble in water (1 in 3). 
Hence it can be applied in perfectly neutral solution, additions (such as of urethane, &c.), being unnecessary, 
Sold in powder or in solution (ampouls of 0:3 to 74 grains, ready for use). 


Wrhooping-cough Specific. 


’ Y 























Liberal Samples and Literature of above free from 


WIDENMANN, BROICHER & CO., Ltd.,1, FENCHURCH AVENUE, LONDON, E.C 
SRT LLL SEES 
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SOLUBLE 


SALTS OF 


ACETYL-SALICYLIC ACID 


(Patented) 


HYDROPYRIN «> KALMOPYRIN 


(Registered) (Registered) 
ANTIPYRETIC, ANALGESIC, ANTI-RHEUMATIC, DIAPHORETIC, ANTI-NEURALGIC. 


INDICATIONS :— 


Muscular and Articular Rheumatism, Polyarthritis, Neuritis, Sciatica, Gout, Lumbago, Influenza and all 
Feverish Conditions, Colds, Catarrhs, Headaches, Neuralgia. 
Prompt and Definite in Action. No Unpleasant By-Effects. 


Hydropyrin and Kalmopyrin occur as fine, dry, non-hygroscopic powders, stable in all temperatures and readily and 
freely soluble in water. They may therefore be prescribed singly or in combination with other drugs in mixtures. 

They need NEVER be prescribed in TABLET form. 

Their ready solubility ensures immediate absorption and full activity. These salts cause no gastric distress nor 
ringing in the ears, and have.no ill-effects upon the kidneys or heart. 

Their immediate action, due to their solubility, obviates the danger of over-dose through impatient repetition, 
which is inherent in tablet medication. : 

No other form of acetyl-salicylic acid or the salicylates presents so many direct advantages, instantly obvious to 
the practitioner, as Hydropyrin and Kalmopyrin, which mark one of the most striking advances in chemistry and 
pharmacy of recent years. 


Samples and Descriptive Literature sent Post Free to Medical Men by the Patentees and Sole Manufacturers of— 
HYDROPYRIN and KALMOPYRIN 


ALFRED BISHOP, LIMITED, “Gienist::* 48, Spelman St., LONDON, N.E. 








The Saccharin Corporation, Ltd. 








NOVOCAIN. 
THE LOCAL ANA:STHETIC. 


Demonstrated in the Pharmacological Laboratory of the University of Cambridge to be FREE from IRRITANT 

ACTION, and of the LOWEST TOXICITY of any substitute for Cocaine. Manufactured solely for the Saccharin 

Corporation by Messrs. Meister Lucius and Bruning, Ltd., Ellesmere Port, Cheshire. Supplied in standardised tablets 

and solutions, with and without Suprarenin Borate, sterilised and ready for use for Lumbar Arzsthesia, major and minor 
Surgical Operations, Dentistry. 


PERGENOL. 


HYDROGEN PEROXIDE POWDER. A solid combination of Hydrogen Peroxide and Boric Acid. 


Dissolved'in 4 parts weter furnishes a standard solution of Hydrogen Peroxide equal in strength to Liq. Hydroperoxide 
(B.P.). For Tablet and Powder Form. Pergenol Mouth Lozenges. Pergenol Dentifrice Tablets. Manufactured in Eogland. 


TRIWVALIN  (Overlach). 


A NERVE TONIC AND SUBSTITUTE FOR MORPHIA. An Anodyne and not a Soporific. 


A combination of altraloidal valerianates discovered by the late Dr. Overlach to possess unique physiological properties. 
Standardised Solution in Ampuls. 


DRY DIAMALT. 


THE ONLY MALT EXTRACT IN POWDER FORM. 


Highest Diastatic Strength of any Malt Preparation, guaranteed by Independent Control. Made solely for the 
Saccharin Corporation, Ltd., by the British Diamalt C»., Sawbridgeworth, Herts. Send for Samples. 








THE SACCHARIN CORPORATION, Ltd., 10, Arthur Street, London, E.C. 


Telegraphic Address: ‘‘ Sacartno,” Lonpon. Telephone : 197 Bank. 
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lycolactophoa 


FORMULA.—Casein 95%, Glycerophosphate of Sodium 24%, Glycerophosphate of Calcium 24%. 


GLYCOLACTOPHOS is a combination of Pure Casein %% with Gizgunephenghase 5% Gatton Cizemcephenyhate 24% “and: Calcium 
Glycerophosphate 247) and therefcre unites the principal proteid element of th Phosphorus an organic form. 
GLYCOLACTOPHOS is a fine white powder, homogenous, readily soluble, and p t to me 
Casein more particularly when combined with the Glycerophosphates has a high dietetic and therapeutic value, and 
1, Is able to replace broken down proteids, 
2. Is readily digested and absorbed, 
3. Does not form uric acid or sugar in metabolism. 
The Glycerophosphates, 
1, Accelerate metabolism generally, 
2. Accelerate nitrogenous metabolism in particular, 
3. Favour assimilation of albuminoids, 
4.1 the excretion of nitrogen and sodium chloride, 
There is Pree ro little need to mention that the Serene provide a most efficient form in which to administer organic 
or there is evidence to show that the Phosphorus of Glycerophosphates is absorbed and retained in the body. 
a .-——— = evidence proves that the Glycerophosphates are of great value in the treatment of certain disorders of the nervous system, and 
maintain 




















in the urine GLYCOLACTO! ‘HOS is of valuable 


S. Oe ue 6 ot get eee eee Diabetes, Aliment Disorders, Anemias, Insomnia, and in all conditions in 
which a readily digestible and aselmilable food ls particularly indicat indicated. 


3. Ite high proteld content renders mt valuable adjunct inthe treatment of Rieke. 


4. Bocent cheervetions howe chown Shy? culdtum ate 009 een Sees we ang LoOLLaTerane 
different organs, Hemophilia, Urticaria, Graves’ Disease, and others. Tn t aaa conditions LYCO PHOS 
is of value owing to the readily assimilable pos Bane salt which it contains. 


SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 





CLAY; F PAGET & Co., LTpD., 71, Ebury Street, Eaton Sq., London, §8.W. 


Victoria 5043 (2 Lines). ‘Belegrams—* Lacrosr, 


SPERMINUM (Poehl) 


A Natural Constituent of the Human Organism. Effects the oxidation of the 
products of the regressive metamorphosis, protects the cells against accumulation 
of pernicious auto-intoxications, and brings the reduced blood alkalescence back 
to normal, &c. Favourable results are obtained in cases of NEURASTHENIA, 
NERVOUS DEBILITY, SENILITY, HYSTERIA, DISEASES of the HEART 
(Myocarditis, Fat-Heart), SYPHILITIC CACHEXIA, TUBERCULOSIS, TABES, 
IMPOTENTIA in NEURASTHENIA, Chronic RHEUMATISM, RICKETS, 
GOUT, ANAZIMIA, &c., in cases of OVER-FATIGUH, and for CONVALESCENTS, 


ESSENTIA SPERMINI (Poehl) is given 80 drops three times a day, 
half an hour before meals, in Vichy or Milk. In serious cases SPERMINUM 
(Poeh!) pro INJECTIONE in ampulle each containing one dose. 














Manufactured in the Organo-Therapeutic Institute of 


Professor Dr. V. POEHL & SONS, Sr. Pererssore. 





Pull particulars and Literature from 





. 
1. In Neurasthenia, Tabes Dorsalis, Ni and those nervous conditions in which an excess of phosphates are 
excreted assistance. 














A. & M. ZIMMERMANN, 3, Lloyd’s Avenue, London, E.C. 
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and in all cases of inflamed and irritated conditions of the skin, the use of 
Emo.-Ke.eset is authoritatively recommended. 


Emo.-KE.zxt is a natural dusting powder, prepared from a pure unctuous earth, 
entirely inorganic in its composition. Its texture—impalpable; its action— 
emollient, mildly astringent, and pleasantly sedative. 


Asan external application in the treatment of Eczema and the Prurigo accom- 
panying Scarlet Fever and Measles, it has never failed to bring immediate relief 
to the affected parts. 


3 After Vaccination — 


LA 


In infantile cases especially, the value of EMoL-KELEET in moderating rashes and 
other disturbances of the skin, is most marked. 


FMOLHELERT 


NATURAL SEDATIVE 
EMOLLIENT DUSTING POWDER 


amples and Literature supplied to the Medical Profession free on request, 
FASSETT & JOHNSON, 86, Clerkenwell Road, London, H.G. 


SUMAN 


TABLETS 


Compressed. 
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Chocolate or Sugar Coated. 





PRICE LISTS ON APPLICATION. 





MOTOR DELIWERY within radius of London. 





WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Telephone— 
Eke « Wholesale Druggists, 1m LONDON WALL. 


“FORTY, LONDON.” 40, ALDERSGATE STREET, LONDON. 10s CHEER, 
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VAGINAL “D 
~“ DRY MEDICATION “% 


in Acute and Chronic Gonorrhea; in Gonorrheal and Non-Gonorrheal Erosions ; 
in Cervical Catarrh; and in all forms of Vaginitis and Vulvitis. 


Botus REPARATIONS 


STERILIZED DURING MANUFACTURE. 




















Refer to Liepmann (Therap. Monatshefte 1910, No. 12); to Nassauer (Miinch. Med. Wochenschrift 1912, No. 10 
and '11) ; to Wille (Mediz. Klinik 1912, No. 5); and to G. Katz (Frauenklinik Prof. Pinkuss, Berlin, Berl. Klin. 
Wochenschrift 1913, No. 17). 


Prevents DISSEMINATION OF MICRO-ORGANISMS and injurious Desquamation of the 
Epithelial Cells, and causes every kind of discharge to disappear in the shortest time. 
Lenicet-Bolus (20%), Lenicet-Bolus with Peroxid (5%), with Silver (0-5%), with Iodine (1%). 
Dr. RUDOLF REISS, Rheumasan and Lenicet Works, 
Berlin Charlottenburg, 4; and Vienna YI/2. 


LITERATURE and SAMPLES FREE from the General Agent— 
CHAS. ZIMMERMAN & CO. (CHEMICALS), LTD., 9/10, st. MARY-AT-HILL, LONDON, E.C. 


Telegrams: ‘* AOIDOLAN, Lonpon.” Telephones : 8163 CENTRAL ; 109 AVENUE. 













































































i ces 
- scmeeeme mens ee B4 
3 
z (EAU MATTON!) 
%|| 
$| Natural Sparkling Mineral Water 3 
2| BOTTLED AS IT FLOWS FROM THE OBLEBRATED SPRINGS, NEAR OARLSBAD, AUSTRIA. 
» 
3| EFFERVESCENCE PURELY NATURAL. | 
>|| I 
$| Removes Acidity in the Stomach, gently Stimulates the | 
$ Intestinal Tract, and Increases the Urinary Secretion. 
& | 
4) 
{ “This water constitutes a very agreeable drink, either alone or for //2) 
mixing with milk, wines, &c., and is evidently suitable for employment in | 
all cases where a mildly alkaline beverage is desired.” 
—THE BRITISH MEDICAL JOURNAL, June 18th, 1908. | 
Samples and Pamphlet forwarded gratis wpon application to the Sole Agents— 
INGRAM & ROYLE, Ltp., 
I$) 45, BELYWEDERE ROAD, LONDON, 5.E. 
| And at LIVERPOOL and BRISTOL. 
x OE Bi PE EE “ie ai ~ 
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Difficult Cases 
of Infant Feeding 


The personal experience of a Medical Practitioner :— 


“T have great pleasure in sending you my personal experience of your food on 
my own baby. My little boy, who is now five months old, from birth seemed to be 
unable to retain any nourishment (the mother’s milk was unfortunately not 
available), and was gradually wasting. We tried most of the foods without success 
until it was suggested to me to try yours. I gave him the tin you sent and followed 
it by others, and the child is now thriving and fattening up into a healthy boy. I 
shall have great pleasure in suggesting your food to any of my patients under similar 
circumstances. You are quite at liberty to make any use of this testimony, minus 


name and address.”—-M.R.C.8., L.R.C.P. 
SAMPLE ON APPLICATION. 


A Sample of Savory & Moore's Food, with full particulars, will be forwarded on 
application to Savory & Moore, Litd., Chemists to The King, New Bond Street, London. 


RY&MO0D >. 
SAVED ORES 


OD 


~ 
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The Value of Albulactin in Augmenting the 
Colloid Element in Cow’s Milk. 


While the action of reversible colloids in pre- 
venting irreversible colloids from coagulation has 


When cow’s milk is diluted to make the total 
proteids agree in quantity, the child gets 1°6 per 





been understood only in recent years, it has long 
been known that certain substances prevent the 
casein of milk—an irreversible colloid — from 
coagulating in large, thick curds when used for 
infant feeding. 


Recent investigations have shown that the 
reason why human 


cent. of casein and only 0°37 per cent. of milk- 
albumin, or nearly three times more casein than 
it ought and only a quarter of the milk-albumin. 


If the milk is further reduced to make the 
casein proportion correct, the milk-albumin is 
reduced to about one-tenth of what it ought 

to be. The solution 





milk forms soft, highly 
comminuted flakes in 
the infant’s stomach 
is because it contains 
much reversible or 


06 
1°4 


Casein : 
Milk-albumin 





Dr. G. F. STILL’S Analysis is: 
HUMAN MILK (2 % Proteid) 


of the infant feed- 
ing problem, there- 
fore, resolves itself 
logically into the 


COW'S MILK (4 % Proteid) 
3°25 
0°75 








protective colloid in 
the shape of milk-albumin. Cow’s milk contains 
very little of this substance, hence the large, 
tough curds it forms in the infant’s stomach. 


More than this, the problem of artificial infant 
feeding is further complicated by the fact that by 
far the largest proportion of proteid in human milk 
exists as milk-albumin, while there is relatively 
little in cow’s milk. Dr. Still’s analysis proves 
this strikingly. 


* Samples and literature on 
. A. Wulfing & Co., 12, Chenies Street, London, 


cient milk - albumin 
to supply the necessary protective colloid 
and to furnish enough easily digested pro- 
teid. This is best done by Albulactin, 
which is simply pure, sterile, soluble milk- 
albumin, and is being extensively used by the 
Profession. 


application to 


Ww.c. 


addition of suffi- , 
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Desiccated Yeast forylin 


florylin is a pure distiller’s yeast. 











is resisting all changes of climate, keeps its strength. 


4 


fl 
floryiin is indispensable for tropical countries. 
fl 


is producing wholesome and delicious food. 





floryiin is patented in all countries. 





Dauerhefe-Ges. ». EL Florylin Dry Yeast Co., 
BERLIN 8W 11 38, King William St., Monument, LONDON, E.C. 
Telegramm-Adresse : ‘‘ Dauerhefe,” Berlin. Telegrams: “ Florylin,” London. 














MEMBERS OF THE MEDICAL PROFESSION 


may confidently recommend baths of TIDMAN’S SEA SALT for the following, among other reasons :—(1) It is now estab- 
lished by scientific authority beyond question that Seawater is RADIO-ACTIVE, containing a definite quantity of 
Radium, with all its marvellous potentialities in cases of weakness and disease. (2) Tidman’s Sea Salt, by observations made 
by the authorities at the BRITISH MUSEUM, is shown to produce REAL SEAWATER.  igher testimony than this 
cannot be imagined. Medical men all over the world have prescribed baths of Tidman’s Sea Salt with the greatest advantage 
to their patients and credit to themselves. In bags, 4 cw6., 3/-; 4 cwt., 5/6 ; 1 cwt., 10/-, free anywhere in the United Kingdom. 
Also in packets, bags, and boxes from ld. upwards. Of all Chemists and Stores. Pamphlets of testimonials, all guaranteed 
genuine, post free on application. —— ——__—__——— 


TIDMAN & SON, Limitea, Wapping, London, E. 


THE BRITISH OXYGEN COMPANY, LTD. 


OA VY GEN 


OF UNRIVALLED PURITY. Mechanically abstracted from Lo ~—-~~ ia eammmmmmmeamael free from all injurious residuals 


ADD. 
LONDON: Elverton Street, Westminster, 8.W. Teleph. at08 4 107 Victoria. Tel. Ad.: ‘ Brin’s Oxygen,” London. 
- Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltley Works. Teleph. 87 East Birmingham. Tel. Ad.: “ Baryta,” Birmingham. 
MANCHESTER: Great Marlborough Street Teleph. 2538 Manchester. Tel. Ad.: “ ” Manchester. 
NEWCASTLE-ON-TYNE: Walker Gate. Teleph. 3239 Central. Tel. Ad.: “Oxygen,” Newcastle. 
GLASGOW : Rosehill Works, Polmadie. Queens Park No. 901 & 210. Tel. Ad.: “Oxygen,” Glasgow. 
CARDIFF; East Moors. Teleph. 786 Cardiff. Tel. Ad.: “Oxygen,” Cardiff. 
SHEFFIELD: Celtic Works, Saville Street. Teleph. 2801 Sheffield. Tel. Ad.: “Oxygen,” Sheffield. 
—_ —_—== 





A PLEASANT EFFERVESCING APERIENT. 


READ E’s 


HOLMSPA POWDER 


A mild yet effectual aperient, being a modification of the Carlsbad Salt, adapted to 
secure a homogeneous stool instead of the somewhat watery evacuation produced 
by that Salt. It effervesces briskly and is agreeable to take, while its action on 
the liver is all that can be desired. It contains no sugar, and is therefore suited 
to diabetic patients. 

It is slightly antacid, and is well adapted to cases of the gouty diathesis, while 
its use will check a tendency to rheumatism. 

One to two teaspoonfuls half an hour before breakfast ensures a comfortable and 
sufficient action of the bowels. Free sample to the profession on application. 


Sold in bottles, 2/6 each, by most Chemists, or from the Manufacturers— 


READE BROTHERS & CO., Ltd., Wolverhampton. 





Ri code° | oe | See, |, 
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Alena nenee oad meee 2 nto, ODOURLESS, TASTELESS. 
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A non-poisonous, non-corrosive, non-volatile ANTISEPTIC DISINFECTANT 

DEODORANT. Very Portable. Readély soluble in Plain Cold Water. Moderate Cost. 

a pen ad Pg COMPRESSED TABLETS; ANTISEPTIC DRESSINGS; OINTMENTS 

‘ JELLY ; SOAPS; LOZENGES, &e. for Medical, Surgical, and Veterinary Use. 

CRUDE Gran. POWDER; SAmEPaRY ieee, SPRINKLING POWDERS, for making disinfecting fluids of any desired strength by 
simply dissolving in plain cold water. A FIRST AID ANTISEPTIC CASE and SANITARY HYGIENIC REQUISITE 

for any emergency at home or when travelling. Sampies, LircraTuRe, DeTaILep List oF PREPARATIONS SENT FREE BY (wv 


THE CHINOSOL HYGIENIC COMPANY, 16, Rood Lane, London, E.C. “/N 


——_—_—————— 
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O STRENGTHEN THE VITAL FORCES 


n Ss ctions is to the patient the highest tection against their ravages. 
ih tyes Lo time ee “rime ake aa 4 


bates 


in bn possessing the peculiar power ~ yt panne the sit, capacity oan resi ce. accomplishes this 
in more positive manner then any other agent at ician’s comm: 

TYPHOID FEVER and other ACUTE E GASTR “INTE PSTINAL DISEASES afford means 

for a striking demonstration of this power of HOL 


‘TOMO NG) Wal all Rg: Fe . i oa Wal Jr 
bist D) IW L WL D) | OO - r eS “KO KONA 


eerves its most useful purpose in the not ae hes the Is ‘shown |b rience to 
Seg disorders of women, re) present, aleo the sbptmancine bea ion ouphitice 
to its ease of administration. ; ettending utero-ovarian congestions | the wtneet Y ty in ia philie. 





Barrie & poe Chemists’ Corporation,- St. Louis,.Mo. ~ 








THE IDEAL 
HYPNOTIC, dab ils: a 


AND 


ANTI: SPASMODIC. —— 


C.H; 
.H,>¢ <Co-NE>CO 


’ SOLUTION IN CORRECTIVE VEHICLE 


a DOSES: 
“HYPNOTIC. —1 to 2 tablespoons at night in water. 


ef 
ANTI- SPASMODIC.—2 to 4 henapocme Curing day in water. 


























BULLOCK'’S PEPSINA PORCI. 


DOSE-2 tc 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. (BULLOCK). 


n this preparation has been taken of the solubility of Pepsinein Glycerine to produce a convenient and desirable liquid 
this this valuable YY “whilst © preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of eas 
length — s 


May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 
The published experiments of G. F. DowpEswEi, Bsq., M.A.Cantab , F.O.8., F.L.S., &c., Dr. Pavy, Professor Tusom, the late Professor 


pee 4 ARNOLD Les, and others, conclusively demonstrate the excellence, high ‘digestive power, and medicinal value of the above 


J. &. BULLOCH & CoO., 3, Hanover St., Hanover Sq,., Landen. W. 
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NASCENT OXYGEN. 


“CONDY” 


versus 


CHOLERA 


MILESTONES: 
1861. 


Condy’s Cholera Directions. — ‘‘ Teaspoonful 
doses of the Fluid in half a tumbler of water must be given 
every quarter of an hour, and persevered in even though 
nausea should result. After the first few doses the stomach 
will in general come to tolerate the remedy. Enemas, 
consisting of a tablespoonful of Fluid in half a pint of 
blood warm water should be administered every half hour.” 


1866. 


Dr. Howard Montgomery, in the Mepicat Times anD GazerTe, 
March 10th, 1866, shows the mortality from cholera to be under 
5 per cent, when this Fluid is given internally. 


1884. 


“The only remedy I found to do any real good was Condy’s diluted 
with cold water, and given as a drink freely.”—Dr. J. W. Pry, * The 
+o at Saffron Walden.”—Bxitish MepicaL Journal, June 7th, 


1902. 


CHOLERA.—“ In addition to the usual measures, a high enema 
of warm water and Condv’s solution was given.”—Rev. W. J. Webb 
Anderson, M.B., Ch.B., Wesleyan Mission Hospital, Canton, China.— 
Tue Lancet, September 27th, 1902. 


1911. 


CHOLERA IN INDIA.—By combi the oxidizing principle of 
Condy—which destroys the toxins of cholera in the stomach—with 
intravenous hypertonic saline injections to good the great loss of 
fluid characteristic of the disease, Major Leonard Rogers, I 
Medical Service, has reduced the mortality from 60 per cent, to 23°3 per 
cent.—CHOLERA AND ITS TREATMENT, London, 1911, page 209. 


1912. 


. E. D. W. Grieg, 1.M.8., alzo reports most important results 
obtained by this treatment ; and or John Megaw, I.M.8., writes 
that it ‘‘is now so firmly established that it no longer requires special 
advocacy.”— Lancet, November 23rd, 1912. 


1912. 


CHOLERA IN CONSTANTINOPLE.—“ Handing cases over to the 
Turkish authorities meant signing their death warrant. So it was 
decided that for the future this should not be done, and that all 
cases should be isolated and not given up as hopeless, and this action 

roved successful by their cure. This was accomplished by giving 

ternally diluted Condy’s and subcutaneous injections of nine.” 
—Report by Samuel Osborn, F.R.C.S., Gurqece to the British Red 
Cross Contingent.—Tae Lancet, November h, 1912. 














The nascent oxygen has a selective affinity for 
decomposing matter, which it chemically neutralises, 
while its effects on the stable tissues are entirely 
benign. 

Condy’s solution is free from the potassium 
permanganate which has caused numerous fatal 
accidents—16 recent Coroners’ Inquests. 





Proper directions for 150 uses 
are attached to every Bottle. 


CONDY’S FLUID WORKS, 
65, Goswell Road, London, E.C. 
52 








PHENOLAX WAFERS cupjcnm. 


OURATIVE BUT NOT ACCUMULATIVE, 





TWO IN ONE. A palatable laxative, said to 


Gis I properties, valuable in the 


to facilitate division of dose,| **e&tment of all formsof con- 


Bach Wafer contains: stipation, hepatic torpor, in- 
Phenolphthalein,igr., | *®8tinal atony, and jaundice. 
Aromatics, Their palatability renders 


Sugar, q.s.ad. 5 gre. them particularly useful for 
(Thoroughlytriturated.) | childrenand delicate patients. 








Phenolphthalein (long known to Chemists and much used as an 
indicator in volumetric analysis) has but recently received attention 
as a laxative and hepatic stimulant. There seems to be sufficient 
evidence to justify the opinion that Phenolphthalein exerts a more 
marked and certain effect when the particles are thoroughly 
divided by some suitable triturant, and will sérve to distribute the 
local effect over a large area of alimentary mucous membrane. 


OFFER ;—We are prepared to send any Doctor a working 
Sample Packet of these Phenolax Wafers (Upjohn). 


Write for one. Do it now. 


Sole Agents: JOHN TIMPSON & CO., Ltd., 
104 & 106, Golden Lane, London, E.C. 
Telegrams: “ Porous” London. Telephone: London Wall 8815. 








Phenolax Wafers (Upjohn) can be had in bottles of 100, 500, or 1000 
for . 











| CONFECT. 
PARAFFINI AROMAT. 


(GALE’S). 
An agreeable preparation of ‘‘ Paraffinum,” specially 
purified for internal administration. 
It is readily taken by children in doses of from one to 


two teaspoonfuls, and also by ladies in increased doses 
» Seeaalante cae. 


PULYV. | 
GLYCOLACTEIN CO. 


(GALE’S). 


An excellent combination of the Glycerophosphates of 

Lime, Magnesia, and Soda, with the chief con- 

stituents of Milk. It is very palatable and does not 

derange the stomach ; it considerably aids digestive 

processes and tends to increase the appetite and 

produce a marked improvement in the nutrition 
of enfeebled and convalescent patients. 








Price List & Pili Catalogue on application. 


GALE & COMPY., LTD., 


WHOLESALE OHEMISTS AND DRUGGISTS, 
(Established 1786), 


15, BOUVERIE ST., FLEET ST., LONDON, E.C. 


Telegraphic Address: ‘* Dreavnoueut, Lonpon.” 
Telephone: 898 Ho_porn. 
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ORAL SEPSIS. 


“EUMENTHOL 
JUJUBES” 


(HUDSON). 
Made In Australia. 








A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Euca- 
lyptas Globulus (a well-rectified Oil free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice- 
able in crude oils by their tendency to pro- 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro- 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 


THE LANCET says :— 


‘**In the experiments tried the Jujube proved to be 
as effective bactericidally as is Oreosote.”’ 


Mr. W. A. DIXON, F.L.O., F.0.8., 


Public Analyst of Sydney, after making ewhaustive tests 
says :— 

**There is no doubt but that ‘ Eumenthol ’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth. ...... I have made a com- 
parative test of ‘ Eumenthol’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 


The PRACTITIONER says :— 

**They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and constitutional disturbance, and are also 

in tonsillitis, pharyngitis, &c.”’ 


The AUSTRALASIAN MEDICAL GAZETTE 
** Should prove of great service.” 





Manufactured by G. INGLIS HUDSON, Chemist 
FOR 
HUDSON'S EUMENTHOL CHEMICAL CO., LTD., 


MANUFACTURING CHEMISTS 
19, York Street, Sydney, Australia, 
' Lospow AGENTS :— 
F. NEWBERY & SONS, Ltd., 
27 & 28, CHARTERHOUSE SQUARE. 


FREE SAMPLES forwarded to Physicians on receipt 





of professional card, " 














KEROL combines all the 
properties which go fo 
he on a a an ideal 
reparation. ; 
thas heen shown lo he 
Practically non-loxic ,non- 
trrilant and non -corroswe- 
a combination of properties’ 
whith make tt the one 


wherever the use of either a 
disinfectant or anlisepltic & 
is tndicaled, It ts of Aighand } 
definite germicidal value and % 
ts perfectly homogencous F 


KEROL op highly re: 
me nde: acter- 
ogl : 
Bete ae ee 
Medical Profession. 
KEROL pe pESULes - 
INTESTINAL. /hese are oO a 4 
valué where inlestinal antisepsis 
is thdicaled. Ina comparatively 
short space of Lime the cali 4 


content of fhe intestine, rs 
reduced hy over 99 per cen 














Chey are non irritant and hi 


pearheetly safe 
TOMAEHIG Fev. use de coe 
ntation 
and, olher astrie (roubles 
and 4 greal yglue ie 
reducing he number of = 
malign Organ sins prior Wr ; 
bo administration of / = ~) 7-% 
treatment mith lacti 


THE PERscer 


anyMedical Practitioner Praveen 
——— ASIN 
QUIBELLBros.c'2 fy Ce 
153 Castlegate 
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FREMLIN’S 


SPECIAL 


ENGLISH ALE 


COMPARATIVELY SUGAR FREE. 





THE ALE 


for those unable to take ordinary beer. 
Highly recommended by many Doctors. 





FULL ‘* LANCET” LABORATORY REPORT 
sent on application. 





FREMLIN BROS., BREWERS, MAIDSTONE. 


BRANCHES: 

Danes Road, Camberwell, S.E., 
Croydon, Tottenham, Woolwich, Brighton, 
Eastbourne, Guildford, Hastings, Margate, 

Tunbridge Wells, and Rochester. 








Pour OUVRTR 

(QRcminee Us anGueTTe 

Qn REMONTARD 
bakacminy 


“Cette eau n’agit 
em; 





EVIAN - CACHAT. 


THE ARISTOCRAT OF TABLE WATERS. 


r ce quelle apporte mais r ce quelle 
-"—Dr. GaspaRD BorpDET. ai © 


efe 


Mo gecot as has, since its discovery im 


us mors 1789, formed the subject 


A slightly alkaline de- 
licious still water univer- 
sally recommended by 
the Faeulty throughout 
France in all cases where 
a gentle diuretic action 
is desired, This singularly 
ellminative characteristie 
of the Source Cachat 








and treatises by“eminent 
French physicians, who for gouty 
and rheumatie patients,and espe- 
cially in cases of arterio-sclerosis 
and neurasthenia, very generally 
prescribe the ‘‘Cure”’ at Hvian- 
les-Bains (most: charming of all 
French Spas), as well as the 
regular use as a beverage of the 
water bottled at the Source. 


EVIAN-CACHAT, 


Autorisée par UEtat, et 
sopra V Académie de 
idecine. 
Of all Chemists and Stores. 


Pamphlets and other ye 
tion from the Offices of the Société 
a 


& des Hauz 
 Bolan-les- Bains. 


LONDON: 165, Piccadilly. 
PARIS: Place de fl’Opera. 











WOLFE’S Aromatic Schiedam SCHNAPPS 
has received the commendation of the medical 
faculty. Thousands of Testimon'als have been 
recei.ed from Doctors in all parts of the world. 

Before it was invented ordinary Hollands Gin 
was frequently preseribed for troubles connected 
with the Kidneys, Bladder, and Urinary Organs, 
as well as for Gravel, Gout, Rheumatism, &c., but 
it often failed t» effect the required restoration. 
With Wolfe's Schnapps, however, all doubt and 
uncertainty disappears. Itsaction on the secretive 
organs and upom the blood, and the system 
generally, is at once stimulative and curative. 





Free Sample on application to the Wholesale Agents 
for the United Kingdom, 


THE FINSBURY DISTILLERY CO., 


MORELAND 5ST., LONDON, E.C, 
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Je MARTIN H. SMITHCOMPANY, Raw York, N.Y., U.S.A 
SOLE URITISH 


AGEN 
iy) T. CHRISTY & CO., OLD SWAN LANE, LONDON, E.Cc. 











Consis ofnearly pure PEPTONSand 

EXTRACTIVES trom ¢ the ARTIF1 
DIGESTION of MEAT. 

Five a contain the Ex- 


tractive 20 ounces of Meat in 
wadition to the Peptone. 

R.H. we NicHoLson, Bsq., Hull | 

; Infirmary, in a case of Gastrostomy,says:— 
8 «The Bec} Suppositories (made by SLINGER 
& & Son, York) were of much he man 
é saying he felt great comfort from their use. 
= The man was saved the pangs of starvation 
afrom which he was fasi sinking when I 
Pa first saw him.” 

Manufactured only by RAIMES & CO- 
(Successors to SLINGER & Son), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. NewBery & “7 a & 28, Charter- 
house-square, London, B.C. 

May also be had ofall Wholesale Druggistes 
and Chemists Sundrymen. 


Trade Mint; 





SAVE THE 


SEGWA 


(Registered Trade Mark) 


BABIES. 


Composition of Secwa: 
Moisture 1°20 
Fat - - - ‘27 
Soluble Lact- ahene - 14°25 
Mineral Matter 9°30 
Lactose - 74°45 














js a living food, which contains all the original enzymes in 
an unaltered condition, and, can be 


employed as an exclusive food for infants without fear of 


consequently, 


inducing scurvy or other disturbances of nutrition due to the 
absence of Vitamines in their vitalized elements. 

A most useful food for convalescents from dysentery, 
enteric fever, and other intestinal diseases, or for the aged 
where other foods cannot be assimilated. 


WRITE FOR L LARGE FREE SAMPLE. 





Sole Proprietors: CASEIN LIMITED, Food Specialists, 


BATTERSEA, LONDON. 
PALATABLE 


MANHU INEXPENSIVE. 
DIABETIC FOODS 


(Starch Changed). 

SUFFERERS from DIABETES, especially those not 
progressing on the usual Starch-Free Diet, should try the 
MANHU DIABETIC FOODS. 

A Natural REMEDY for CONSTIPATION, a trouble 
to the diabetic while using most other foods for diabetes. 
Samples Free on application. 

MANUFACTURED BY 


THE MANHU FOOD CoO., LTD., 
23, Blackstock St., LIVERPOOL. 23, Mount Pleasant, * LONDON, W.C. 
AUSTRALIAN Agent: C. B. Hall. 12, McKillop St., Melbourne. 
Please mention THE LANCET. 


PROTEIN NERVE FOOD 


A PURE CASEIN, FOOD D containing & 84% Proteid with 
Useful in NBURASTHENIA 1 Meonitts. and all cases of IMPAIRED 
VE ACTIVITY. 
In Same, 1/6, 2/6, and 4/6 
Vide “Lancet,” March 9th, 1912, page 658. 
Prepared by R. HOGG & SON, 
1, Southwick St., and 40, Connaught St., Hyde Park. 





AND 























HERCULE 


A Pure, 


Sole Agent— FR. DAWIS, 20, 


BEST HUNGARIAN MINERAL WATERS. 


Pleasant, Natural Purgative. 


MADDOX STREET, LONDON W. 








DIABETES & OBESIT 


G.VAN ABBOTT & SONS 
—Manufacturers of all Focds 
for theabove. 


3, Baden Place, a Fiatn, Csodiy Row, Borough, 8.E 





BLATOHLEY’s Celebrated Breadand Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 


DIABETES = 


Gluten 
Dr. Yorke- Davies. 


ten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 


OBESITY 


Price Listsfree. 


& BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON W. (Late 167, Oxford Street. Established 1838. 
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You can safely recommend “The Best Value. 
‘ios’ ft art pare/aatard ‘wine of exceptional & Sate Se 
the t 


quality and is free from 2. One of 
RT. j votes 38 s bottles, 15/6. 




















As supplied to 
H.R.H, the Crown Princess of Sweden 
for 
H.R.H. the Princess Ingrid, 


| As supplied to 

| H.R.H, the Princess Royal of England 
for 

H.R.H, the Princess Alexandra, 

| 

















By Appointment to H.M. THE KING. 


HUMANIZED MILK 


(originally prescribed by the late Dr. PLAYFAIR specially for the Aylesbury Dairy Company). 


‘uy sy =LHE AYLESBURY DAIRY COMPANY 
Telephone No. : aaa ba any oa poe ara amy po ners caaatomees 


CHIE? OFFICE es ap he ay and Night):—31, ST. PETERSB LONDON, W 
“G. B.” DIABETES BRASS NAME PLATES 
WHISKY. The Name Plates manufactured in Stout Metal, Deeply 


Engraved, Mounted on Polished Mahogany Blocks, 
55/- PER DOZEN, CARRIAGE PAID | vith Pastenings ready for fixing, from 20/6 each. 


THE Lanoet Analysis post free. J. Ww. COOKE me co., 


PRACTICAL BRASS PLATE BNGRAVBRS. Memontst Brasses 
GEORGE BACK & GO., Devonshire Square, 48, PINSBURY PAVEMENT, LONDON, B.C. 


SEND FOR NEW ILLUSTRATED LIST. 
BISHOPSGATE,LONDON. Telegrams-—-‘ Diabetes, London.” Telephone : 678 London Wali. 


| 
FR. GUSTAV ERNST, 
80, CHARLOTTE STREET, FITZROY SQUARE, W. 
INVENTOR, 
Orthopedic, Anutomical, and Gymnastic Mechanist, Manufacturer of Surgical 
Instruments, Elastic Bandages, &c., &c. 
BY APPOINTMENT TO THE NATIONAL ORTHOPADIO HOSPITAL, &c. 


















































HOLLAND’S PATENT INSTEP SUPPORTS 


For Mild & Pronounced Cases ot Weakened Instep & Flat Foot. 





The HatF Sock has the Toe part THE “IMPROVED” a A selection of Instep Socks of 
——— a aweg. VARYING GRADES AND PRICES sent 
on approvai to Medical Men 
Send a pencil outline of the foot as ja GENTS, 7/6; LADIES, 6/6 per pair, 
a guide for size. Si 
ENTIRELY BRITISH MADE. ngle, 4/- 


HOLLAND & SON, 46, SOUTH AUDLEY ST., GROSVENOR SQ.,W. Telephone: 1687 Marrarn. 
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ILFORD, x-ray PLATES 


Specially adapted for RADIOGRAPHIC WORK 
Supplied in Ordinary Packing, in Double Envelopes, and in Double Wrappers. 
**In our opinion the Ilford X-Ray Plates are the best and the most rapid at present obtainable.” — Zhe Lancet. 


ILFORD X-RAY FILMS: oor Dental Work 


OF ALL DEALERS. 
Sots Maxers: ILFORD, Limitep, ILFORD, LONDON, E. 























MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s., £2 2s., £2 10s. Secondhand Surgical Instruments. 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., £2 1 
Secondhand P. & O. and other Steamship Oo.’s Outfits at greatly reduced prices. 


-MILLIKIN & LAWLEY, 165, STRAND, LONDON.  Z7¢3no" 











Bacteriological and Clinical Diagnosis. 





We offer the facilities of this department to Medical Practitioners. 
Price List of fees and information as to collecting and forwarding 
samples will be sent on request. 


Pare EVANS SONS LESCHER & WEBB, Ltd. @YGNoONX 


Telegrams: “ Basilio, Liverpool”; ** Lescher, London.” 

















De. RENNER’S ESTABLISHMENT 


for VACCINATION with CALF LYMPH 
75, UPPER GLOUCESTER PLACE, LONDOX, ¥.W. |W UoM\ Io a0) DORM ROME a 
The Oldest Original Calf Vaccine Institution in this Country. 


ares oC ASEPTIC GLYCERINATED 


. eee ove coe + 1s. each or 3 for 2s. 6d. 
. Ta. eno ont «. 2 for 1s. or 6 for 2s. 6d, 
CONCENTRATED PULP. 
Large Vials(80 vaccinations), 10s, 6d. each. Small (half) Vials, 5s. 6d. each . CA L F L p id 
Registered Telegraphic Addres :—** Vaccine, London.”’ 


Prepared 7 in accordance with the yry advocated 
by Dr. 8, Monckton Copeman, F.R.S. 





P.O. Telephone, 4797 Mayfair. 








Tubes, 1s. each, 10s. per dozen. Postage 1d. 


DR. CHAU M : ER’S Half Tubes, 3 for 1s. 6d., 5s. per dozen. 


Telegrams ; ** Silicabon, L enden.” Telephone No. 1347 Battersea. 


GLYCERINATED CA L F LY M Pp al Postal Orders and Cheques to be made payable to James DoveLas. 
AND REINFORCED 
THE CHEAPEST AND MosT ACTIVE Lymn. || | JENNERINSTITUTE FOR CALF LYMPH, 


PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 73, Church Rd., Battersea, London, S.W 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 5d.| | 
= T eegerg yg — yb >. 6d. ; 10 Ye at 8d. each ; eae 
persons at 1s eac ollapsible tubes or 40 vaccinations, 
2s.6d.each. Packing and postage, 1d. in addition. Cc CLOTH CAS ES FOR BIN DI NG 
To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon, ; THE HALF-YEARLY VOLUMES OF 


— “THE LANCET” 


Address 
Can be obtained of any Bookseller, in town or country. 





























and send it (with 14d. in stamps)to the Agents for Gt. Britain, Price 2s. each, by post 2s. 3d. 
ROBERTS & CO.. 76, New Bond 8t., LONDON, W. Or from the Office, 423, Strand, London. 
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spital Prelim. Scientific 
G" Le oe ~The next Course of ootures and Practical PRELIMINARY EXAMINATIONS FOR MEDICAL 
lasses for thie Examination w gin on October lst.—Fu iculars 
may be obtained on application to the Dean, Guy's Hospital, London AND DENTAL STUDENTS. 
Bridge,S.B. The College of Preceptors holds Preliminary Examinations in Marc), 
June, September, and December. All the Examinations are held in 
Gry ’s Hospital.—Entrance Scholar- London, Birmingham, Bristol, Cardiff. Hdinburgh, Leeds, Livery. 
che banni ee le ber, 1913.—TwoOpen Scholar- anchester, Newcastle-on-Tyne, and Nottingham. For the June and 
ships in mow one ofthe ralueof £1 nto candidates under twenty December Exentinations there are other Centres, including Blackpoo|, 


| Brighton, Cheltenham, Croydon, Exeter, Glasgow, Inverurie, Margate 
years of age, andoneof £50, open to ona dates under twenty-five q 8 

of age. Two Open Scholarships inScienee, one of thevaluest £12 and | ogy Portemouth, Shefield, Southampton, Stews, Sunder. 
another of £60, open to candidates undertwenty-five yearsofage. One| core the. at Black Fr lati ” i mverness, and in 
Open Scholarship for University Students who have completed their | ¢ tt - f Prec Biso: Med regs od 8pp wo” Secretary, 
study of anatomy and physiology, of the value of £50.—Full particulars | “ese © eptors, mebury-squere, London 

may be obtained on application to the Dean, Guy's Hospital, London 


eS POSTGRADUATE STUDY. ST. MARY'S HOSPITAL MEDICAL SCHOOL 
[ ondon School of Clinical Medicine. | PADDINGTON, W. 











FoR QUALIFIED PRACTITIONERS ONLY. | (University of London.) 
At the SEAMEN readn Greenwich), to which 
Fed a ay a dB ee her The WINTER SESSION will begin on October Ist. 
WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. The Medical School occupies an exceptional position in the West End 
RF Dy Pesesel a= SOUTH-HAST LONDON. | of London, and has an excellent Athletic Ground. 
ETH The ENTIRE MEDICAL CURRICULUM is provided for the d 
SESSIONS.—(1) Winter : October Ist to 28th. (2) Summer | of the Universities, the Diplomas of M.R.C.S.. L.R.C.P..and foe the 
“Bpaiativs staunY Game ts peaglopecaliyerongh | ©rTetmest Medical eros 
are t ° 
out the year. Early application is cachet a a Entrance Scholarships will be competed for on September 22nd- 
Courses of one month only may be taken in Clinical Work. 2 





For further particulars and complete Syllabus apply to C. O. CHoycx, al Dean, Sir Jomx B and illustrated Prospe us may be obtained from the 
the Dean. ir JomN BRoapBent, Bart, M.D., or from the School Secretary. 


WEST LONDON POST-GRADUATE COLLEGE. 


WEST LONDON HOSPITAL, Hammersmith 
The Hospital Practice is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 
A Special amr) Fromm, b Lecture-room, Lib: ’ and Writing-rooms, sone, St. &c., is i eeses for their use. 
A for work tn te or Clinical I Investigation, vi Therapy, and Bacteriology bas been established, and special facilities are 
ore ree - work in : mubjecte a under the supervision of the Pathologist. 
n Diseases of the Throat, Nose, and Har, in Gynecology, X-rays, Blectro-Therapeutics, Anesthetics Intestinal Surgery, 
~ oe ke ~ Ophthalmic Surgery, Surface ‘Anatomy, Neurology, Cystoscopy, Venereal Diseases, and and Medical Diseases 
are held throughout the session. 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUR, M.B., F.8.0.8., Dean. 


LONDON POST-GRADUATE ASSOCIATION 


OFFERS EXCEPTIONAL FACILITIES FOR CLINICAL STUDY TO QUALIFIED MEDICAL MEY. 
Joint Cards of admission areissued to the ClinicalInstructionof thefollowing Metropolitan Hospitals and Schools of Medicine — 
Gen ee 
Onaring Cross. | Guy's. | King’sCollege. | St.George’s. | St.Mary’s. | St.Thomas’s. | UniversityCollege. | Westminster. 
al Hospitats. 



































Diseases of the Chest The rt Hospital. Lect of oj Nervous System ... —_ Nationa! Hospital! for the Paralysr 4 
Olintes daily ; open to all subscribers. Epileptic, a Square. 
Disease of Children .......... The Hospital for Sick Children, Great| 248¢ase8.0f thé Bye ...eesesseeee T ogee ‘* Moorfields’’)Oph- 
Ormond Street. Diseases of the Rectum ......... St. Mar Ungeced, 8.0 
Tropical Medicine .....0.0«.+00+. The London School of Tropical Medicine.' Special Post-@raduate Course "Tne Mediost Gen Ganewar LL. & Polyelinto 
For Three Months 10 Guineas. For Six Months — Guineas. 
And for an longs oonee a the further rate of 9 Guineas for each additional six months, 
Specta! Classes, for Post-Graduate uate Btuder , will be held during the forthcoming Session at the eg Hospital, or — 
tor pon Tens and Diseases of the Chest, e National Hospital for the Paralysed and Beate it. Mark’s Hospital,and at the M 
Graduates’ College and Polyclinic. Holders of the Post-Graduate Association ticket.are admitted to ey cans on payment of ‘ho apedal feer. 


Purther particulars be obtained, either by letter to the Secretary, London Post-Graduate Association, 20, Hanover Square, London, W. 
¢@r personally, between the hours of 10.30and 1 P.M., except on Saturdays. 
— 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Orrices—17, RED LION SQUARE, HOLBORN,LONDON,W.OC. Manager—Mr E.8,W ymouth, M.A.(Lond. 


POSTAL OR ORAL PREPARATION FOR ALL MEDICAL EXAMINATIONS. 


Telephone : No. 6313 Central.) 18 Medical Tutors, including 9 Gold Medaltsts. [Teleg.: Unipolar, Westcent, London. 
RECENT SUCCESSES, 37 rar iv not incuie succosces gained be private pupils ofthe farers 
M.D. (Lond.), 1901-12: 191, including g Gola Medalists. (16 out of 17 passed in 1911.) 

M.S. (Lond.), 1902-12 : 14, including 3 Gold Medalists. M.B., B.S. (Lond.), 1906 - 13, 54 -— 
SECOND MEDICAL (Lond.) 1906-12 : 16. besides others who have only tried one group 
™.&.C.P.(Lond.), 1906-13: 19, IM.D. (Practitioners’, Durham), 1906-13: 17, 

D.P.H, (various), 1906-13 : 19g. Laboratory Work always in progress. 
FINAL a 1906-12: 49, Nov., 1912, Exam. : (@ out of 7). E.R.C.S.(Irel. ), 1906-12: 4 
no failures. F.R.C.S. (Edin.) : 1906-12, 8. R.N. Entrance, Aug., 1912: 2nd place on list won. 
PRIMARY F.R.C.S. (Eng.), 1906-13: 396, R.A.M.C. Rutrance, Jan., 1912: 3 placed. 
CONJOIN'T FINAL, 1906-13: Promotion to Major, R.A.M.O., 1906-12: 99, 
(besides 4Q who tried only). } { No failures for this examination. 


M.D. (Brax.), 1910--13, 18, many with ‘‘distinction” or ‘grande distinction.” IME.ID. (various), by Thesis, 
Legitimate assistance Numerous successes. 
Other Successes for M.B., B.S. (First, Second, or Final, Oxon., Oantab., Durham, &c.), M.R.O.P. (Edin.), L.M.8.8.4, 
Medical Preliminary, D.T. M. & H., &c. Laboratory, Microscope, Museum, and Clinical Work. Medical Prospectus (38 pages), 
General Prospectus with names of Tutors, Special M.D. Pamphlet and list of 3000 Medical and Arts Exams. Successes 
for 20 years sent on upplication. 








58 


Th @® 


Fst [ TH O&O b> 





THE LANCET, } [Aueust 2, 1913 


THE LANCET GENERAL ADVERTISER 


LONDON DERMATOLOCICAL SOCIETY. 


During the INTERNATIONAL MEDICAL CONGRESS the President and 
Council request the pleasure of the presence of Members of the Congress who are 
interested in Dermatology to Tea at 4 o'clock p.m. each day, when there will be 
exhibited at ST. JOHN’S HOSPITAL for DISEASES of the SKIN at 49, Leicester 
Square, W.C., from 4.30 to 6 P.M. a series of cases classified as follows :— 














Thursday, August 7th 
Friday, » oth 
Monday, » Lith 


TUBERCULIDES. 
SYPHILIDES. 

LICHEN. 

ANOMALOUS HAIR DISEASES. 


Tuesday » 12th 


Amongst others the following cases will also be shown :— 


Angio-Keratoma, Bazin’s Disease, Acne Keloid (Morant Baker), Cheiro-Pompholyx, 
Cheilitis Glandularis Aposthematosa, Pseudo Colloid of Lips (Fordyce), Morphea, 
Scleroderma, Mycosis Fungoides, Dermatitis Herpetiformis, Pemphigus, Ul-erythema 
Centrifugum Leucoderma, Vitiligo, Keloids, Scars, Pityriasis Rubra Pilaris, Para- 
Psoriasis, Rodent Ulcer, Ichthyosis Linearis Neuropatica, Linear Nevus. 


In the Laboratory of the Hospital a large number of Microscopes will have 
sections ot various Skin Diseases, the Histologist being in attendance to demonstrate 


them. 


Demonstrations will also be given in the Electro-Therapeutic Department. 











WEST END HOSPITAL FOR DISEASES 
OF THE NERVOUS SYSTEM, 


73, Welbeck Street, London, W. 
CLINICAL DEMONSTRATIONS for Practitioners and Senior 
Students are given by the Physicians on the undermentioned days ;— 
Mondays at3p.M. .. .. «. Dr. Harry CamMPBELL. 
Wednesda » Dr. PF. S. Paumenr. 
Dr. BR. D. MacnaMaRa. 
Dr. Purves STEWART. 
.._ Dr. Dunpas Grant. 
“(Bar and Throat cases). 


F.R.C.8. PRIMARY and FINAL. 


LONDON HOSPITAL. 





Special Classes for the PRIMARY and FINAL FELLOWSHIP | 


pec 
EXAMINATIONS will commence on September Ist. 

PRIMARY CLASSES. — Anatomy — Protessor WiLLIAM Wricur. 
Physiology— Professor Lronarp HiLL, Dr. 
L. FELDMAN. 

FINAL CLASSES.—Surgical Anatomy— Professor W1LL1aM WRIGHT. 
General Pathology and HSacteriology—Professor BuLLocH. 
Demonstrations, 
Mr. Warren, Mr. Kipp, Mr. 
Mr. Howarp. 

Fres.—Primary Classes, £10 10s. Final Classes (exclusive of 
Operative Surgery), £15 15s. Operative Surgery, £5 5s. 

Professor WILLIAM WRIGHT, a. B., D.Sc., F.R.C.S., 

Mile End, B. Dean 


THE LONDON HOSPITAL. 
CLINICAL MI \L_ MEDICINE. 


The following demonstrations will b will be given throughout the months 
of August and September, beginning on Monday, August 18th, at 
2.15 p.M., in the Clinical Theatre at the Hospital, 

Monday—Pulmonary Tuberculosis—Dr. WaLL. 
Tuesday— Diseases ethene Gri'yBauM. 

osis of Abdominal Disease—Dr. HurcHison. 
Wednesday } Diskn Diseaees of the Ductless Glands— Dr. THomeson. 
Thursday—Mental Symptoms occurring in the Practice of General 
Medicine—Dr. Heap. 
Friday—Common Cardiac Conditions—Dr. Lewis Smira 

Members of the Profession will be admitted on presentation 
—, cards. 

uly, 1 


Mitne. Operative Surgery—Mr. Lerr, 





WILLIAM Wrieart, Dean. 


| Training. 


MakTIN FLACK, and Mr, | 


Special | 
urgical Pathology, &c.—Mr. Lert, Mr. Howarp, | 





orth-East London Post- 


GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, NW. 
The practice of the Hospital is limited to Medical Practitioners. 
Practical Classes in Clinmal Subject», including Bacteriology, are 
arranged. The fee for on- wonth is 2, for three months 3, and for a 


| perpetual ticket 10 guineas. Prospectus, &c., may be obtained from 


A. J. Wurrine, M.D., Dean. 


York Road (General L -in) Hos- 


_ 

PITAL, Lambeth, S.B. Established 1765. atrons: H.M.The 
Queen and H.M. Queen Alexandra.—Pupil Midwives specially prepared 
for the Central Midwives Board Examination. Hospital and District 
Lectures and Tutorial Classes by the Physicians, Mrs. 
Messenger, &c. Three months’ Course for Monthly Nurses. Certificates 
iven. — Prospectus on application to the Matron. Telephone: 
94 Central. 


(Sity of 


MEDICAL PUPILS smaieans te ms sol ofthe Hospital. Every 
meng afforded of seeing Obstetrical Complications and Operative 

idwifery 

Certificates awarded as required by the various. examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Bxamination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, &c., apply 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 
SPECIAL PREPARATION FOR EXAMINATION FOR CENTRAL 
Mrpwives Boarp 

— AWARDED as required by the various Examining 

The Preliminary Training School is now open. 
oe rules, fees, &c., apply ARTHUR Warts, Secretary. 


ae 








London 
AND ay mg 


lense -in Hospital 


| 


H. Spencer Jounson, Secretary. 
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LONDON HOSPITAL MEDICAL COLLECE 
AND DENTAL SCHOOL. 


The WINTER SESSION opens October Ist. 


The HOSPITAL is the largest in England, 922 beds are in constant 
use. Last year: Number of In-patients, 16,827; Out-patients, 227,007 ; 
accidents, 15,015; major operations, 5758. 

The MEDICAL COLLEGE and DENTAL SUHOOL are essentially 
modern, with large Laboratories equipped with the latest and most 
approved appliances. The Staff is so large as to permit of individual 
attention being paid to all students. 

RESEARCH FUNDS of over £21,000 give unrivalled facilities for 
Medical Research. 

APPOINTMENTS.—141 Appointments are made annually from 
Students of the College recently qualified. 

SCHOLARSHIPS and PRIZE3.—34 Scholarships and Prizes are 
awarded annually. Five Entrance Scholarships will be offered in 
September. 

OSPITAL PRACTICE.—Exceptional a eat are offered to 
qualified Practitioners wishing to attend the General Practice or the 
Practice of a Special Department of the Hospital. 

Flourishing Clubs’ Union, Athletic Ground, Students’ Hostel, &c. 

For prospectus and full information apply to 

Professor WILLIAM Wrieut, M.B., D.Sc., F.R.C.S., Dean. 

Mile End, BE. 


U ziversity of Bristol. 


FACULTY OF MEDICINE. 
The WINTER SESSION com on September 30th, 1913. 


The University grants the @egrees of Bachelor of Medicine and 
Surgery (M.B., Ch.B.), Master of Surgery (Ch.M.), Doctor of Medicine 
(M.D.), Bachelor of Dental Surgery (B.D.S.), and Master of Dental 
Surgery (M.D.S.), as well as diplomas in Public Health (D.P.H.) and 
Dental Surgery (L.D.S.). 

The Jectures and laboratory courses which are given in the Univer- 
sity, although primarily designed for the degrees and diplomas of the 
University, are equally adapted to those of other Universities and 
Examining Boards, and students preparing for such external degrees 
and diplomas have equal attention paid to them. 

Hospital Practice and Clinical Instruction are provided in the 
Hospitals and Asylum of the City, associated with the University for 
this purpose, and students have ptional opportunities of studying 
the practice of medicine from a large variety of cases. 

Women are admitted to all classes, and attend them with men. The 
Hall of Residence for women students is situated on Clifton Hill, near 
the Ubiversity. 

Inclusive fees— 

For the M.B.,Ch.B.curriculum ...__ «=~ ss-:140 guineas. 
For the B.D.S. curriculum, including Mechanical 
Laboratory os we on es = — a 
Do., excluding Mechanical Laboratory 
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For the L.D.S. curriculum, including Mechanical 
Laboratory oo on aie os sae —— we 
Do., excluding Mechanical Laboratory .. .«. 935 
For Mechanical Laboratory alone... os x. 2. ee 
For the D.P.H. curriculum... = x0) Cs, 


For additional particulars apply to Professor Epwarp Fawcett, 
M.D., Dean, or to JAMES RaFrer, M.A., Registrar. 


U niversity of Bristol. 


Prospectuses and full particulars of any of the following will be 
forwarded on application :— 
FACULTY OF ARTS. 
Including Theology. 
FACULTY OF SCIENCE. 
Including Agricultural Science. 
FACULTY OF MEDICINE. 
Medicineand Surgery. DentalSurgery. Public Health, 
FACULTY OF ENGINEERING. 
Civil, Mechanical, Electrical and Automobile. 
MILITARY COURSES. 
SECONDARY TRAINING. 
ELEMENTARY TRAINING. 
TESTAMUR COURSES. 
Journalism. Social Study; and for Engineering Apprentices. 
HALLS OF RESIDENCE. 


The University Athletic Ground is twelve acres in extent, an} 
excellently equipped. 











The SESSION in the FACULTIES of ARTS, SCIENOR, and 
MEDICINE will commence on September 30th ; in the FACULTY of 
ENGINEERING on September 16th, 1913. 


James Rarrer, M.A., Registrar. 


(zl asgow Royal Infirmary. 


POST-GRADUATE CLASSES. 





AUTUMN, 1913. 
The following are the details of the Courses :— 
1. CLINICAL MEDICINE. 
By Watrer K. Hunter, M.D., D.Sc., F.R.F.P.S.G., at 4 p.m. on 
Tuesdays, September 2nd, 9th, 16th, and 23rd. 
W. R. Jack, -D., F.R.F.P.S.G4, at 4 P.M. on Fridays, 
September 5th, 12th, 19th, and 26th. 
. CLINICAL SURGERY. 


2. 
By Henry Rurwerrurp, M.B., F.R.F.P.S.G., at 9 a.m. on 
Tuesdays and Thursdays, September 2nd, 4th, 9th, and llth. 
3. CLINICAL GYNAECOLOGY (A). 


By G. BaLtrour MarsHatt, M.D., F.R.F.P.S.G., twice weekly at a 
forenoon hour suitable to those attendiny. First meeting will 
be held on Tuesday, 2nd September, at 9.30 a.m. 
4. CLINICAL GYNAZCOLOGY (B). 
By J. M. Munro Kerr, M.D., F.R.F.P.S.G., at 3 p.m. on Tuesdays 
and Fridays, September 2nd, 5th, 9th, 12th, 16th, 19th, 23rd, 


26th, and 30th. 
SURGICAL DIAGNOSIS. 


5. 

By Donatp Durr, F.R.C.S. Ed., at 4 p.m. on Mondays and 
Thursdays, September Ist, 4th, 8th, llth, 15th, 18th, 22nd, 25th, 
and 29th. 

6. DISEASES OF THE EAR. 

By J. Kerr Love, M.D., at 4 p.m. on Wednesdays, September 3rd, 
10th, 17th, and 24th. 

7. DISEASES OF THE SKIN. 

By ALEX. Morton, M.D.,at 11 a.m. on Wednesdays, September 3rd, 
10th, 17th, and 24th. 

8. DISEASES OF THE THROAT AND NOSE. 

By Perer N. Grant, M.B., C.M.. at 9.30 4.m. on Tuesdays and 
Fridays, September 2nd, 5th, 9th, 12th, 16th, 19th, 23rd, 26th, 
and 30th. 

9. UROLOGY. 


By Davip NewMa\, M.D., F.R.F.P.S.G., and Davip Watson, M.B., 
C.M.,at 5p.m.on Tuesdays and Fridays, September 2nd, 5th, 
9th, 12th, 16th, 19th, 23rd, and 26th. 

10. CLINICAL EXAMINATION OF URINE AND DIGESTIVE 
PRODUCTS. 


By Joun HENDERSON, M.D., F.R.F.P.8.G., at 4.15 p.m. on Mondays 
and Thursdays, September 8th, 11th, 15th, 18th, 22nd, and 25th. 


ll. DISEASES OF THE BLADDER AND URETHRA. 
By A. G. Fautps, M.B., F.R.F.P.S.G., at 3 p.m. on Wednesdays 
and Saturdays, September 17th, 20th, 24th, and 27th. 
12. ELECTRO-THERAPEUTICS. 
By James R. RIppELL, F.R.F.P.S.G., at 9.15 a.m. on Tuesdays, 
September 2nd, 9th, 16th, 23rd, and 30th. 
13. ANZZSTHETICS (A). 
By H. P. Farrvre, M.D., at 5 p.m. on Wednesdays, September 3rd, 
10th, 17th, and 24th. 
14. ANZZSTHETICS :B). 


By Jonn Donan, M.D., D.P.H.Camb., on Mondays, September 1st, 
8th, 15th, and 22nd. 
The fee for attendance at each of the above Courses is £1 1s. ; 
for any three of them, £2 2s. 


15. DISEASES OF THE EYE. 

By A. Marttanp Ramsay, M.D., F.R.F.P.S.G., and H. Wricut 
Tomson, M.D. For details see special Time Table. Fee for 
Course, 2s. 

16. CLINICAL GYN ZCOLOGY (C). 

By James Taytor, F.R.C.S.Ed., at 10 4.m. on Mondays, Wednes- 

days, and Saturdays during September. Fee for Course, £2 2s, 
17. OPERATIVE SURGERY. 

By G@enry Ruruerrorp, M.B., F.R.F.P.S.G., and James 
BatrersBy, F.R O.S8.Eng., at 12 noon daily, during the first 
fortnight of September. Fee for Course, 23. 3s. 








Nore.—It will facilitate arrangements if those desirous of joining any 
of these Classes will communicate at once with Dr. J. MaxtTone THoM, 
Superintendent, who will supply any further information. 

Perer Rrivrout, Secretary. 


UNIVERSITY or BIRMINGHAM, 


FACULTY OF MEDICINE, 


Associated with the General and Queen’s Hospitals for 
Clinical Teaching. 








SCHOOL OF DENTISTRY, 
In conjunction with the Birmingham Dental Hospital. 


The WINTER SESSION opens OCTOBRR 7th, 1913. 


The University grants Degrees in Medicine, Surgery, and Public 
Health, and a Diploma in Public Health; also Degrees and a Diploma 
in Dental Surgery. 

The Courses of Instruction are arranged to meet the requirements 
of other Universities and Licensing Bodies. 

For Prospectus and further information apply to 

Perer THompson, M.D., Dean. 
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UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE, 


NEWCASTLE - UPON - TYNE. 





Degrees in Medicine, Surgery, and Hygiene, the Diploma in 
Public Health, the Diploma in Psychiatry, an “ Licence in Dental 
8 of the University of Durham are both to men and women. 
‘The WINTER SESSI IN, 1913-1914, will be opened on Wednesday, 


October Ist. 
A New het (designated the Heath Wing) has been added to 
accommodate the Departments of Physiology and Bacteriology. It 


also contains a Students’ Gymnasium and a set of Students’ Union 


The 


Students can complete, at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, the entire course of professional stud 
required for the above degrees and for the Diplomas in Public Health 
and i sean A also for the examinations of the Royal Colleges of 
Physicians and Surgeons, and for the Army and Navy Examination 
Boards. 

A Dental curriculum is provided, and a Licence in Dental Surgery 
may be obtained after examination. 

SCHOLARSHIPS, &c.—University of Durham Scholarship, value £100— 
for iy ig in Arts, awarded annually to full Students in their first 

ear only. Pears Scholarship, value £150—for proficiency in Arts. 

ickinson Scholarship, value the interest of £400 and a God Medal — 
for Medicine, Surgery, Midwifery, and Pathology. Tulloch Scholar- 
ship, value the interest of £400—for Anatomy, Physiology, and 
Chemistry. Charlton Scholarship, value the interest of £700—for 
Medicine. Gibb Scholarship, value the interest of 2500—for Pathology. 
Gopaer, Memorial Scholarship (at the Infirmary), value the interest of 
. Luke Armstrong renames the interest of for Com- 

ive Pathol Stephen Scott Scholarship, the interest of £1000— 

‘or ouares- eath Scholarship—The late George Yeoman Heath, 
M.D., M.B., D.C.L., F.R.C.S8., President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to found a Scholar- 
ship in Surgery, the interest to be awarded every second year. Gibson 
Prize, the interest of £225—for Midwifery and Diseases of Women and 
Children. Turnbull Prize and Medal—for Surface Anatomy. At the 
end of each Session a Prize of Books is awarded in each of the regular 


LECTURERS—WINTER SESSION,'1913-1914. 
Anatomy—Professor Howden, M.A., M.B., D.Sc.,F.R.S.E. 
Physiology—Professor F. A. Bainbridge, M.A., M.D., F.R.C.P. 

Cc —Professor Bedson, M.A., D.Sc. 

Medicine—Professors Sir G. H. Philipson, M.A., M.D., D.C.L., LL.D., 
F.R.C.P., David Drummond, M.A., M.D., D.C.L., and Sir Thomas 
Oliver, M.A., M.D., LL.D., F.R.C.P. 

| mg pa J. Rutherford Morison, M.D., F.R.C.S., and 

. Brunton Angus, M.B., M.S., F.R.C.S. 
Midwifery—Professor R. P..Ranken Lyle, M.A., M.D. 
Hygiene—Professor T. Eustace Hill, M.B., B.Sc. 

ology—Professor Stuart McDonald, M.D., C.M., F.R.C.P.E. 

Physics—Professor Henry Stroud, M.A., D.Sc. 
ert Fotheiogt and yom X Aggeeel H. J. Hutchens, 

.8.0., M.A., M.R.C.S., L.R.C.P., D.P.H. 
Biology—Professors Potter, M.A., Sc.D., and Alex. Meek, M.Sc., 


Lecturer on Surgical Anatomy—John Clay, M.B., B.S., F.R.C.8. 
urer on Comparative Pathology and Bacteriology—Percy C. W. 
Laws, M.A., L.S.A., L.M.S.S.A. 
rs of Anatomy—James Dunlop Lickley, M.D. Glas., and 
(vacant). 
Demonstrator of > Pathology and Bacteriology—William 
J. Tulloch, M.B., Ch.B. 
a 2 ene of Bacteriology—George Hall, M.D., B.Sc., 
Lecturer on Physiology—J. A. Menzies, M.D. 
Lecturer on Pathology—W. T. Sewell, M.D., B.S., D.P.H. 
Demonstrators of Pathology—William EB. Hume, M.A., M.B., M.R.C.P., 
and R. J. Willan, M.B., F.R.C.S. 
SUMMER SESSION, 1914. 
Medical Jurisprudence—Professor R. A Bolam, M. 
Materia Medica—Professor William E. Hume, M.A., 
Operative Surgery—Professors J. Rutherford Morison, 
and H. Brunton Angus, M.B., M.S., F.R.C.S. 
Ophthalmology—Professor J. D. Wardale, M.B., B.S. 
Therapeutics—Professor Thomas Beattie, M.D., M.R.C.P. 
Practical Chemistry—Professor Bedson, M.A., D.Sc. 
Practical Histology—Prof. J. A. Bainbridge and Dr. J. A. Menzies. 
Psychology—Professor T. W. McDowall, M.A., M.D. 
Practical Anatomy—Professor Howden, M.A., M.B., F.R.S.E. 
Practical Physics—Professor Stroud, M.A., D.Se. 


ROYAL VICTORIA INFIRMARY, NEWCASTLE-UPON-TYNE, 
MEDICAL AND SuRGICAL SrarFr. 4 

Consulting Physicians—Professor Sir George Hare Philipson, M.A. 

M.D., essor G. R. Murray, M.A., .D., Professor David 

Drummond, M.A., M.D., and Professor Sir Thomas Oliver, M.A., 


M.D. 

Physicians — Professors Beattie and W. E. Hume, Drs. Horsley 
Drummond and A. Parkin. 

Assistant Physicians—Drs. G. Hall, T. M. Allison, Dr. W. Patterson, 
and T. C. Hunter. 

ie eae John Gibb, M.D., M.R.C.S., F. Page, 
M.A., M.D., F.R.C. 5.B 


.8., and G. H. Hume, M.D., F.R.C. b 


8u Prof. Morison, Mr. Martin, Prof. H. B. Angus, and Mr, 
° V. W. Rutherford. 


Assistant Surggons—Mr. W. G. Richardson, Mr. J. W. Leech, Mr. John 
Clay, and Mr. G. G. Turner. 
Department—Professor J. D. Wardale and Mr. Thomas Gowans. 





UNIVERSITY OF DURHAM COLLEGE OF MEDICINE.—Continued, 


Throat and Ear Department—Dr. S. 8. Whillisand Dr. W. F. Wilson. 
Skin Department—Professor R. A. Bolam. 
Goantolont ~_ ee. 
8 essor R. P. Ranken Lyle. 
Blectrical Department —Dr. W. D. Aenea. 
Consulting Dental eae. K. Fothergill and Mr. R. L. Markham, 
Dental Surgeon—Mr. KR. C. de Lacey. 
Pathol Professor Stuart McDonald and Dr. Sewell. 
Bacteriologist—Mr. H. J. Slade. 
Anesthetists—Messrs. F. G. Armstrong, H. H. Markham, W. J. 
Phillips, and W. Seymour. 
Pathologicaland Analytical Chemist—(Vacant). 
— Registrars—Miss H. M. Gurney, M.D., B.S., and Dr. J. Leslie 
son. 
Surgical Registrars—Mr. J. W. Heslop, Mr. J.C.Stewart, Mr.Hamilton 
rummond, Mr. F. C. Pybus, and Mr. R. J. Willan. 
Resident Medical Officer—H. M. Johnston, M.A., M.B., F.R.C.S. 

The Royal Victoria Infirm: was opened by His late Majesty Kin 
Edward VII, on July 11th, 1908, in which accommodation is povbel 
for over gd mea and also for the study of the various special 
subjects in addition to the ordinary clinical work. Clinical Lectures 
are delivered by the Physicians and Surgeons in rotation. Pathological 
Demonstrations are given, as opportunity offers, by the Pathologist. 

Practical Midwifery can be studied at the Newcastle Maternity Hos- 
—. where thers is an out-door practice of over 1000 cases annually. 

tures are given on Psychological Medicine in the College of 
Medicine and Clinical Instruction at the Northumberland County 
Asylum, &c., by Professor McDowall, Medical Superintendent. Specia} 
Courses of Instruction in Out-door Sanitary Practice and in the Hos- 
~ for Infectious Diseases are given by the City Officer of Health, 

r. Harold Kerr, 

FEEs. 

(a) A Composition Ticket for Lectures at the College may be 
obtained— 

1. By payment of 72 guineas on entrance. 

2. By payment of 46 guineas at the commencement of the first year 
and 36 guineas at the commencement of second year. 

3. By three annual instalments of 36, 31, and 20 guineas respectively 
at the commencement of the sessional year. 

A Composition Ticket for the Courses of Lectures and practical work 
of the first two years of the curriculum may be obtained by the pay- 
ment of 40 guineas on entrance. 

(b) Fees for attendance on Hospital! Practice— 

For 3 months’ Medical and Hospital Practice ... s guineas. 
” ” ~ 15 
or by two instalments—viz., first year, 20 guineas; second year, 18 
guineas. 

In addition to the above fees, the Committee of the Royal Victoria 
Infirmary require the payment of 2 guineas yearly up to three years 
from every student attending the Infirmary for a year or part of a year. 
After three years of attendance such payment will be no longer 
necessary. 

(c) Single Courses of Lectures, 5 guineas. 

(d) Composition fee for Lectures, &c., at College for Licence in 
Dental Surgery, 34 guineas; Composition fee for Practical work at 
Dental Hospital, 35 guineas. 

(e) Composition fee for Courses of Instruction for the Diploma in 
Psychiatry, 25 guineas. 

Fees for Lectures, &c., at the College and for Hospital Practice must 
be paid to the Secretary, and fees for Practica) Dental Work to the 
Dean of the Dental Hospital at the time of entry. 

Further particulars may be obtained from Professor HowpEn 
Secretary, at the College. 


ANDERSON’S COLLECE MEDICAL SCHOOL, 
GLASGOW, W. 


New Buildings, situated in Dumbarton-road, adjoining the Western 
Infirmary and the University 

The WINTER SESSION will be opened on Monday, 13th October, 
ew are given in the following subjects:—Anatomy, Prof. A. 
M, Buchanan, fa. M.D.; Physics, Prof. Peter Bennett; Chemistry, 
Prof. J. Robertson Watson, M.A. ; Botany, Prof. B. G. Cormack, M.A., 
B.Sc.; Zoology, Prof. W. Ferguson Mackenzie, M.B., Ch.B. ; Physiology, 
Prof, A. J. Ballantyne, M.D.; Materia Medica and Therapeutics, Prof, 
John P. Duncan, B.Sc., M.B.; Midwifery, Prof. Wm. D. Macfarlane, 
M.B., C.M.; Surgery, Prof. Archibald Young, B.Se., M.B., C.M.; Practice 
of Medicine, Prof. John Cowan, D.Sc., M.D. ; OphthalmicSurgery, Dr. A. 
Freeland Fergus. M.D.,¥.R.S.H.; Public Health, Dr. Carstairs Douglas, 
M.D., D.Se., F.R.S.E.; Aural Surgery, Dr. Jas. Galbraith Connal; 
Diseases of the Throat and Nose, Dr. John Macintyre, F. R.S.E.; Mental 
Diseases, Dr. John Carswell; Hospital Practice and Clinical Lectures 
in Western Royal Infirmary. : 

The above Courses qualify for all the Licensing Boardsin the United 
Kingdom, and for the Universities of London, Durham, Edinburgh, 
and Glasgow (undercertain conditions). The Course in Public Health 

ualifies forthe Diploma granted by the Scottish Colleges, the — 

ollegeof Surgeons, Ireland, and Universities of Cambridge, London, &c. 
Fees: Lectures—First Session, £2 2s.; Second Session (in Anderson’s 
College), 211s. Practical Classes—£22s. For Fees in Anatomy and for 
exceptions see Calendar. om ee a 

will be sent on receipt of a post-card by sary 
~ the "Medical Faculty, Anderson's College Medical School, 


Glasgow, W. 
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DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY OF CAMBRIDGE. 


LEOTURES and PRACTICAL INSTRUCTION in the subjects of 
the Examination will begin 10th Ocrover next, and 16th Januvaky, 
1914, at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE. 
Gygiene, Chemistry, and Physies—Mr. J. E. Purvis, MLA 

Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 
Bacteriology and Preventive Medicine—Dr. Graham-Smith. 
Special Lectures by Professor Nuttall, F.R.S.,on Protozoal Diszases, 
and by Dr. Shipley, F.R.S., on Animal Parasites. 
Practical Sanitary Administration, Hospital Administration, School 
Hygiene, Sani Law, &c.—Dr. Laird, M.O.H. for Cambridge, and 
r. Robinson, M.O. H. for the Cambridgeshire County Council. 

Further particulars may be obtained from Mr. J. E. Purvis, 

Chemical Laboratory, Pembroke-street, Cambridge. 


D.P.H. EDINBURGH CLASSES 
A Comeeee Course of Instruction In PRACTICAL CHEMISTRY. 
BACTERIOLOGY, and OUTDOOR SANITARY WORK" aire 
for Edinburgh, Cambridge, Glasgow, Dublin, and Londo: 
Full information and advice from Mr.G. H. GeEMMELL, ?. a. 8. F. Cc. 8... 
Chemica! Laboratorv. School of Medicine, 4, Lindsay-place 


STAMMERING 


And all Speecu Derects treated by MRS. EMIL BEHNKE, at 
18, Earl’s Court-square, 8.W. 


Also VOICE TRAINING for SPEAKERS and SINGERS. 














** Pre-eminent success,”—TIMES. 

‘*I have confidence in advising s h sufferers to placethemselves 

ndertheinstruction of Mrs. Behnke.” —Bditor, Mepical TIMES. 

“Thanks to your instruction, my voice now fills the church with 
perfect ease.” —A PUPIL 

‘*‘Mrs. Behnke was chosen from ro recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. NrioHox1s(letter on 
** Stuttering,” BririsH MEDICALJ OURNAL). 

** Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.”— THE Lancet. 

‘*Mrs. Behnke has recently treated with success some difficult cases 

of stammeringin Guy's. The method is scientifically correetand per- 
fectly effective for those who are determined to conquer the defect.” — 
Guy's Hospital GAZETTE. 

“Mrs, Behnke’s work is of the most scientific description.”—TaE 
MeEpical MaGaZIine. 

“Stammering, Cleft Palate Speech, Lisping,” 1s. net (postage 14d.) 


Medical Correspondence 


la, WIMPOLE ST., CAVENDISH SQUARE, W. 


ORAL and CORRESPONDENCE COACHING for 
ALL MEDICAL EXAMINATIONS bya staff of highly 
qualified Tutors, Honoursmen and Gold Medallists. 

MANY RECENT SUCCESSES. 

M.D.Lond. and other Universities —'72 

successes in 1910-12. 


F.R.C.S. Eng. —IAi successes—9 at first 
attempt. 

M.R.C.S., L.B.C,P.—Oral and Postal Re- 
vision Courses one month beforeeach Exam. At arecent 
Exam. & sent up for Conjoint Surgery ; all successful. 

R.A.M.C., R.N., and LMS. — Highly 
successful Revision Courses for these Exams. by 
experienced Coaches. & Oandidates sent up for the 
R.A.M.C. in 1911; all successful. 

RECENT NOTEWORTHY SUCCESSES, 
R.A.M.C., Jan. 1912.—First place (bracketed). 
I.M.S., Jan. 1911.—Fifth place. Jan. 1913.— 
Seventh place. 

F.R.C.S. (Primary).—The first lady candidate. 

Diploma in Tropical Medicine (Conjoint).—The 
first successful candidate 

Oral and Practical Coaching can be arranged for 
any Examination. 

Apply for Prospectus and full particulars of the 
Secretary as above. 














. . * . 
atriculation, Preliminary M 

and other Examinations.—J. BrcxTon, ay to 
prepare Students for these Examinations. Extracts from test!- 
monials,—“*It seems impossible to fail under your tuition.” ‘ The 
greatest dullard need not despair.” “No one done 80 much for 
my son before. Iam only sorry I did not know of you sooner.” (siz) 
Boarders received.—Address, 66, Torrington-square, Russell-square, 


w.c. 
FELLOWSHIPS 
[ihe usual Fellowship and Post- 


Graduate Classes will meet on 2nd September. Oorrespondence 
for October and later dates should be commenced at onte. Arranyge- 
ments for Se and College students who wish to come into 
Residence for the Winter Session should be made as early as possible. 

Regulations and ee ee Examination questions can be obtained 
from Dr. Kyrent,.7, Chambers-street, Edinburgh. 


pradential Assurance Company, 


LIMITED, HOLBORN BARS, LONDON. 
Founded 1848, 


Invested Funds exceed £85,000,000. Claims Paid, £100,000,000. 


eversions and Life Interests in 
Landed or Funded or other a and Annuities 
PURCHASED or LOANS 


thereon by the 
UITABLE REVERSIONARY INTEREST SOCIETY, 


Loarep 
10, Lancaster-place, Waterloo Pett, Seen. 
Hstablished 1835. Capital (paid up) £500,000. 


©, To NEW ZEALAND, TASMANIA, 
N * 7, 4 S. $ CAPETOWN, TENERIFFE. 
The New Zratanp Surprpine Co., Lrp. (Incorporated in New 
Zealand), will despatch their Royal Mail Steamers as below. 
July 31—RUAPEAU (t.s.), 7885 | August 282—RIMUTAKA (t.s.), 7952 
Low fares, single and return. Excellent accommodation. 
Apply to we Dawes & Co., Craven House, North d-aven 
or to J. B. Westray & Co., 138, "Leadenhall-street, B.C. 


LONDON SCHOOL OF MASSAGE. 
Course lasts from 3 months. Pupils can join at any time. Daily super. 
vision. Certificates granted. Reduced fees for Nurses and a 
Examinations held monthly for didat d elsew here.—For 
pectus apply to § ., 211, Gt. Portland-st., W. (Tel. 126 Ma: > 


[ihe Hospital for Sick Children, 


Great Ormond-street, W.C.—TRAINED NURSES ean be had on 
a Ss to the Matron. Telegraphic address: ‘‘ Great,” London. 
Te ephone No. 2900 Holborn. 


ational Hospital Male Nurses’ 

ASSOCIATION.— ~~ 2 Trained MALE NURSES supplied at 

the shortest notice. All Nurses hold the two years’ ite of 

as at the National Hospital for the Posalzeed and Epileptic. 

Skilled Masseurs supplied. wry 2 to the ion . 
National Hospital, Queen-square, Telephone Central. 


t. John’s House.—Trained and Ex- 

perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, ie or by letter, to the Sister 
Superior, 12, Queen-square, Bloom: Telephone : No. 5099 Central 
(P.O.). Telegraphic address: ** xray Nurses, London.” 


; ; the Mental Nurses’ Co-o me a 
49, La pg Hyde soy bad 
Telephone: 6533 Papp. T : “ NURSENTAL, 
Fully trained and experienced NURSES: ae Mental, 4 oY ond 
cases supplied immediately. 
All Nurses insured under the Bagheyers Soap age of 1906, 
Apply to Miss Jean Hastie, Superintenden 


THE NURSES’ CO-OPERATION 


8, New Cavendish St., Portland Place, W. 
Founded 1891. Incorporated 1894. 
Established to secure to Nurse the 
full remuneration for their work and to 


supply 

FULLY TRAINED HOSPITAL 
Medical, 
Surgical, 


Mental, 
Maternity, NURSES 
Onildien’ 8, 
Massage, 

To work anaes. Sail sen Aprons Eandon, 
sma = eras Ghecrand & Tod 

e — ay the Oo- 
operon seer " 
1906. “Miss Hoapser, 
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THE TEMPERANCE 


Mae & Femace NURSES CO-OPERATION 


Telegrams :‘ Abstain, London.” 45, BEAUMONT STREET, PORTLAND PLACE, W. 


Telephone: 606 Paddington. SUPPLIES NURSES FOR ALL CASES, DAY OR NIGHT. 
ALL NURSES INSURED AGAINST ACCIDENTS. Terms from £1 11 6 to £3 3 0 per week. Apply, G. Gorpon or Lapy SupERinrENDEK? 


THE LONDON TEMPERANCE 


MALE « FEMALE NURSES CO-OPERATION 


Telephone: 2802 MAYFAIR. Telegrams: “NURSLONTEM, Baker, London.” 18, ADAM ST., PORTMAN SQUARE, W. 


For supplying the Mediea]l Profession with superior Hospital-Trained Male and Female Nurses for Medical, Surgical, Mental, Dipsomania, 
Maternity, Fever, and Travelling cases at a moment's notice— Day or Night. All Nurses fully insured against accident. 
Terms from £1 16s. 6d. to £3 3s. C. WEBB, Secretary. 


ST. LUKE'S HOSPITAL, coxvos:| THE RETREAT, YORK. 


TRAINED NURSES’ DEPARTMENT. 

TRAINED NURSES Staffed by Nurses who have been trained for four years in the Retread 
tor MEwTaLand NERVOUS Ca8Es can be had immediately. PE ree — and conducted upon a profit-sharing basis. Mental and Nervous cases 
Telegrams, ‘‘ Rnvoy, Finsquare, London.” Telephone, only undertaken. Terms 2 guineas weekly. 


























C E x E # A L . se — w, | APply: Mammon, Rewest, York, wy ay se 8 Nat. Tet. 118. 


BsTABLISHED 1862 at Henrietta Street, Covent Garden. 


pores experienced Hospital - trained ae aie 7 LEEDS TRAINED NURSES’ 
ge INSTITUTION, 


POR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY 


der 
Apply to the AND MASSEUSES. 
SuPECINTENDENT Apply to the Superintendent, 21, Hyde-terrace, Leeds. 








Telephone: Paddington 55. Teleg. Address: ‘* Nutrix, Werdo, nae Telegraphic Addrese—" Expert, Leeds.” Telephone 177. 


LONDON: 43 NEW CAVENDISH STREET, W. 
E E ANGE MANCHESTER: 176 OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE 


M A L E- N U R S E; % LTD. 
Tac ear - aalnn Lond r sting 
Tactear, Manchester. Man eel te 213 ¢ 
Surgical, Glasgow Gl ont. { ) 
Merior tribe d all canes 








ow 21asgow, 
! 
side on the 


re always ready ent ca al y or Night iled Moweuls aaa od Valet Atiendant supplied NT 


#Niaie Nurses tor 4 al, Dipsoman an 


Ss trom £1 16 6. 








TEMPERANCE 
ASSOCIATION OF NIALE NURSES, L LTD. 


PL.EOGED ABSTAINERS ONLY EMPLOYED. 


¢ Y Tele Vv 
Teiegrams 2 =] J 


ee NOTTINGHAM STREET, Nottingham Place LONDON, WwW 
IURSES AGAINST Vere; 18) 5) Be) 
Superior Trained Attendants for a ases, AT FEES TO SUIT PATIENTS OF ALL MEANS 
“om £1: 6 Giand upwards. Trai slet Attendants and Masseurs supplied. Nurses resid 
4 remises and are avaiiabdie t n ) right mM. J. QUINLAN, Secretary 








ariel: 


Athi os Be 


ae (6, | 
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tem 
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fn, * GE GEASS 


= 


THE LANGET,] 


THE LANCET GENERAL ADVERTISER 


[Aveust 2, 1913 








THE LONDON ASSOCIATION OF NURSES 
LIMITED. 


123, NEW BOND STREET, W. 


Hospital Trained Nurses, experienced in Private Nursing, 
can be obtained immediately for Medical, Surgical, 
Maternity, Mental, Massage, Fever, and all Infectious 
Cases. Also Male Nurses and Masseurs. 

Nurses receive their own fees, less commission for working 
expenses, and any surplus is divided amongst them at the 
close of each financial year. They are fully insured by the 
Association under the Employers’ Viability Rot of 1906. 

Apply, Lavy SUPERINTENDENT. 





Telegraphic Address— Telephone— 
“Firth’s Association, London.’ 1855 
INEBRIETY 


MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 

Medical Attendant: Ropert SevesTRe, M.A, M.D.Cantab. 
Principal: Hewry M. Rriuey, Assoc. Soc. Study of Inebriety. 
Thirty years’ Experience, Hxcellent Medical References. 
For Terms and Particulars apply Miss Ritey or PRINCIPAL. 


~DADSON NURSING HOMES. 
INEBRIETY “ AND THE ABUSE 


OF DRUGS. 
Average period of Residence 


FOUR WEEKS. 


Medical Men supervise the treatment of their own Patients at s 
Private Residence in London, 8.W. 
For medical references, &c., apply to Dapson Nursine Homxs, 
14, Hills-place, Oxford-circus, W. 
Telephone : 2663 Gerrard. 


RUEBURY SANATORIUM, 


OSMOTHERLEY, NORTHALLERTON, YORKSHIRE, 


Is situated on a spur of the Hambleton Hills, for the treatment in 
moorland air of four Consumptives. and three Neurasthenic or other 
Invalids—the former in revolving sleeping ch@lets, and open-air 
quarters; the latter in indoor apartments, with separate -and 
complete arrangements for each class. Specially adapted for good-class 
patients desiring the privacy and comforts of home-life under medical 
care, with good nursing by two lady nurses, one being a trained 
masseuse. Psycho-analysis by Freud’s method. Hlevation 600 feet, 
south aspect, sheltered situation, fine views and moorland walks, 
abundant sunshine, splendid air, and pure moorland water. 

Terms 3 TO 5 GUINEAS A WEEK. 


Resident Proprietor—H. B. Luarp, M.B.Camb., F.R.O.8. 











TENBURY WELLS, Worcs. 


“THE ORCHARD SPA,” in beautiful Teme Valley. 
Waters most effective for Rheumatism, Gout, and Liver Complaints, 
Modern Baths. Golf, fishing. Guide and Aparts: List free, Sec. Baths, 





THE 


ALEXANDRA THERAPEUTIC INSTITUTE. 
PLOMBIZRES TREATMENT as at HARROGATE. 
RADIANT HEAT, IONIZATION, 

AIX & VICHY DOUCHES, etc. etc. 


126, Gt. Portland St., LONDON, W. 
SMEDLEWY’S 


HYDROPATHIC ESTABLISHMENT, 
MATLOOK. [Established 1853. 
Telegrams: ‘‘ SMEDLEY’S, MATLOCK BANK.” 
Physicians: G. 0. R. Harbinson, M.B., B.Ch., and Resident, 


A complete suite of Batns, includ separate Turkish and Russian 
Baths for Ladies and for et ng, a Douches, and an Blectric 


Installation for Baths and Medical . Dowsing Radiant Heat, 
D’Arsonval High Frequency. Roentgen x <= Fango Mud Treat- 
ment. Nauheim Baths. Load ee ion for Invalids. ro 
Garden. American Blevator ectric Light. — at lance. 
Booms well ventilated, and all bedrooms warmed in winter throughout 


the establishmen 

— AND WHIR-MITCHELL METHODS OF TREATMENT. 
staff (upwards of 50) of Trained Male and Female Nurses, 

asa and Attendants. Prospectus and fullinformation on appli- 

cation to H. Cuarianp, Manager. 


PEEBLES HOTEL HYDRO. 


A MODERN 
KUR-HOTEL. 
Unrivalled 
situation for 
Beauty of 
Scenery, 
Bracing 
Mountain Air. 
heltered 

from East 
Winds. BATHS and ELECTRICAL TREATMENT, the most 
complete Installation in this country. Skilled MASSAGE. 
Special INVALID DIET. Plombiéres Treatment and 
Fango Mud Packs. Bergonie Treatment for OBESITY. 
RADIUM EMANATIONS—a CompLeTzE SPA UNDER 
ONE Roor. Trained NURSE. RESIDENT PHYSICIAN: 
THOMAS D. LUKE, M.D., F.R.O.8. 18-hole GOLF 
Course. Delightful Grounds. Motor Garage. 

Terms on avplication to W. A. THIEM, Manager. 





























UNDER MEDICAL SUPERVISION. 


(VIALE NURSES 


TELEPHONES 
london 538 Paddington 
Birmingham: 2106 Midiand 
Manchester: 4699 Central 
€dinburgh 2715 Central 


Birmingham: 75, 


ONLY ADORESSES 


London: 10, Thayer St., Manchester Sq,., 


Hagley Road. ba 


Manchester: 235, Brunswick St. 
Edinburgh: 7, Torphichen St. 


Owens C 


TELEGRAMS 
Assuaged, London 


Assuaged, Birmingham 
**Assuaged, Manchester’ 


‘Assuaged, Edinburgh 


Superior Trained Mate Nurses for Medical, 

Surgical, Dipsomania, Fever and Travelling 

cases at a moment's notice, D or Night 

Skilled Masseurs supplied., Nurses receive LID. 
their own fees. 


All Murses are insured against Accidents 7 rms: 


1:16:6 to £3:3 W. WALSHE, Secretary 





| 


wecepepre. 
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ST, LUKE'S HOSPITAL FOR 
MENTAL DISEASES cw seas) 


OLD STREET, LONDON, E.O. 
hone— Tele: hic €83— 
san CUNTRAL. (BstastisHED 1751.) nto Tinsou ARE, 
LONDON.” 


“EN 
Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 


TRAINED NURSES be immediately obtained for 
Mental and Nervous Cases on application to the Matron. 
CONVALESCENT HOMES. 
NETHER COURT, , Ramage standi ee ands of 
R acres, within 8 = of ihe to. ae menern: 
pray ag. oes 18 miles of 


near Gerrard's 
a - Rar a of 100, acres, on high with beautiful 
Ra beech woods. Loy Tele ha Gruman’ "3 Cross 
Voluntary Boarders are received without Certificates. Full particulars 


on application to the Secretary at the Hospital. 


MIDDLETON HALL, 
MIDDLETON 8T. enones, near DARLINGTON 








PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISHASES. 
bay eet recently ereted fom situated In a — and Fg ne country 
approved ners 
4 oon, comfortably furniahed to Private 


ay pelo 
to be had en cpellenting te ke i pe D., Medical 
Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 


Private Home for Mentally sted LADIBS ; ten only received. 
Terms from 4 gns. weekly. 





Apply, A. Cuntiinewours, Hse. L.R.C.P., M.B.C.8., or Mrs. PezLz 


HEIGHAM HALL, NORWICH. 


Telephone For Upper & Middle Classes. Norwich. 

A Private Hospital for Cure of Ladies and Gentlemen suffer- 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 
J. G. GORDON MUNN, M.D., F.R.S.E., Proprietor and Res. Phys. 


ASHBROOK HALL, 
HOLLINGTON 


ST. LEONARDS-ON -SEA. 


Licensed for the ——_ of Six Ladies Mentally Afflicted. Charmingly 
situated ina of three acres. Also nice Cottage adjoining grounds 
for _——_ patient. " Celuateny Boarders received. 
Terms and particulars from the Medical Officer, or Mr. and Mrs. 
Cuaries SoMERSET, Resident Licensees. 
Consulting and Visiting Physician: Dr. Lionrt WEATHERLY, 164, 
Upper Brook-st., Grosvenor-sq., W., and heme House, ox 
jephone : 14 Hastings. Station (14 miles) arrior-sq., St. 


CAMBERWELL HOUSE. 


33, PECKHAM ROAD, LONDON, §.E. 


Telephone No., Hop. 1037. Telegrams, ‘‘ PsycHoira, Lowpow.” 
For the Care and Treatment of those of both Sexes suffering 
from Nervous and Mental Disorders. 

Consists of separate Houses, completely modernized, and standing 
in twenty acres of picturesque gee. including cricket field, tennie 
courts, and croquet lawns. The Terrace Houses are qui separate 
from the rest of the Institution, and are specially pA wee} for the 
reception of mild or borderland cases, who can enter voluntarily. 

The ordinary terms are 2 Eager a week. Patients can have separate 
sitting- and bed-rooms, with a special nurse, as well as the use of the 

rooms. For further particulars apply to the Meprca SupER- 
INTENDENT at the above address. 


HOVE VILLA, BRIGHTON. 
A CONVALESCENT HOME IN CONNECTION WITH 
CAMBERWELL HOUSE 
for suitable Mental and Nervous Patients of both Sexes. 
For particulars as to reception apply to the Meproat SuprRim- 
TENDERT as above. 











ASHWOOD HOUSE 


KINGSWINFORD, 


STAFFORDSHIRE. 
An old-established home-like Institution for the reatment 
of MENTAL AFFECTIONS in BOTH SEXES. 
Full particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. 
Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations. 


BARNSLEY HALL, 


BROMSGROVE. 
MENTAL PRIVATE PATIENTS of both sexes are received in con- 
nexion with the Worcestershire Asylum 
| myers pre ee? the beautiful mee BE district. = 
r further ulars necessary forms a to the edical 
Superintendent. Terms, one guinea weekly. wv. 


KINGSDOWN HOUSE, 


BOx, near BATH. 
Telephone—No. 2, Box. 
Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 


Fo terms appl ‘Ply to Dr. MacBryan at the above, 
0. 17, Belmont, Bath. 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. the Haru or JERSEY. 


Ses a for the Treatment and Care, at moderate 


its belonging to the educated classes, stands 
a and pleasant situation on Headington Hill, near he wed 
The and are 
and refined, and the 


H 
mien eo tains 
by electricity. 
Patten, and atsusementa a Sein ene is = taps ~b 
and amusements 


and occupation are amply 

Shee secceea” Ee beiainens. f Mecker pactlouare ly to ree 
--For further 

srs seemed for te Dr. Nett, new 














CLARENCE LODGE 


CLARENCE ROAD, CLAPHAM PARK. 
Stations: Clapham Road and Clapham Common. 
A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist, 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, &c. 

Asseciated Rooms, Private Rooms, or Suites. Very moderate terms. 

Illustrated Prospectus from Resident Licensee, Mrs. FLORENOP 
Tawalrtes, B.A. Telephone: 494 Brixton. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 


Provision for PRIVATE PAT! PATIENTS has just been 
provided in two detached Villas. 
Inclusive charges from £1 11s. 6d. per week. 
Apply to the Medical Superiatenden}. 


BOOTHAM PARK, YORK. 


A REGISTERED MENTAL HOSPITAL FOR THE TREATMENT 
AND CARE OF NERVOUS AND MENTAL INVALIDS 
OF THE UPPER AND MIDDLE CLASSES. 


For particulars app! ad 
EORGE RUTHERFORD JEFFREY, 
M.D. Glasg., F.R.C.P.E., F.R.8.H., Medical Superintendent. — 


SCHOOL FOR EPILEPTIC BOYS. 
(jolthurst House, Warford, 


Alderley Bdge. 

Under the Ma: ent of the Committee of the David Lewis Colony. 
Home Life, Mecical Care, and suitable Education for Boys subject t to 

Epilepsy. Terms Sis ng 8 Further particulars may be obtained 

amy = 4 Aan McDovaeatt, The Colony, Kiderley Badge. 


EPILEPSY. 
he David Lewis Colony, recently 


erected solely for the benefit of sane epileptics, stands in its own 
undsof ll3acres, issituated at Warf: ard ina beautiful of Cheshire, 
Ge anda half miles from Alderle oy SS e Station, and fourteen miles 
from Manchester. Blectric light throughout. Perfect sanitation. 
The Colony system ensures for epileptics the social life and enjoy- 
mes be best suited to their needs. 
. for middle ana upper class patients, —- 30s. a week 


aprards accommodation and requirem: 
or further > tinea y = bed to the Director. Or. McDougall, 
Warford, near Alderley Bdge, 

65 
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THE COPPICE. NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Harl Manvers, 





This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence « short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
ite singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 
LIVERPOOL ROAD, ISLINGTON, N. 
¥OR THE TREATMENT OF NON-PAUPER PATIENTS WITH | 
INFECTIOUS FEVER. 


Part ent required, balance found by the Hospital. A few private 
rooms for such as. can pay eek. HELP VERY MUCH 


free. For admission, apply y= Sone 


MALLING PLAGE, KENT. 


Por LADIES and GENTLEMEN of Unsound Mind. 
Terms moderate. Apply to Resident Medical Super- 
{ntendent. ba ae ©} West ——promaane 


Bamwood House Hospital for 


MENTAL DISEASES, Barnwood, near tt “hong Exclusively 
Patients of the Upper and Middle Classes. This institution 
is devoted to the Oare and Treatment of Persons of both sexes at 
moderate rates of t. The terms vary banana ge 4 to the require- 
ments of the patients, who can have private 
ants, or be accommodated in Detached Villas and in the Branch Con- 
valesoens Establishment as the = Under oy. 
rates payments ma grea! reduced 
Sunthapiadicastionnninte. G. Sovran, M. Y + the Me¢. Supt 


STRETTON HOUSE, 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases, Bracing hillcountry. See ‘* Medical Directory,” p. 2075. 
Apply to Medical Superintendent. Telephone: 10, P.O. Church-Stretton. 


CHEADLE ROYAL. 


A HOSPITAL POR MENTAL DISEASES. 
CHEADLE, CHESHIRE. 
AND ITS SEASIDE BRANCH, 


GLAN-Y-DON, COLWYN BAY, 
NORTH WALES. 

The object of the above is to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 


who ee and further information apply to the Medical 
Bridge strony Manchester &c., at trom if to 3, and Bla 


end te Pt’ Telechene, a 008 Cheadle 


SPRINGFIELD HOUSE 


Near BEDFORD. 


one No. 17). 


(Teleph 
A PRIVATE HOME for Mental Cases, established in 
1887, surrounded by extensive grounds, reconstructed and modernised 
Terms from 3 guineas week 
(including Separate Bedrooms for all Suitable Cases). 
Per Gein, &.. a couty to HSVED BOWER, M.D., as above, 
at 5, Duchess-st., P -pl., W., on Tuesdays from 4 to 5. 
Suahate br & Lode end © Gustin 























PLYMPTON HOUSE, 


PLYMPTON, 8. DEVON. 
bf offe advan’ that 
This pape forthe en mad rs roe ee tage 
» Ase. ympton. Dr. ALFRED TuRWER, Dr, J. C. Nrxom. 





THE GRANGE, somthin. 


A — licensed for the reception of a limited number of ladies of 
i — ho ith eet rand allway, ark, ve — 
is a large coun ane 8 miles 





from Sheffield. Tele- 
phone No. 34 

Resident Physician—GiusertT B. Movtp, wars heen Cor. 
sulting Ph: —GRocHLEY CLlapHam. M. D., F.R.C 

Telegraphic Address: 


“ Relief, Gid-Catton.” TAR Ean Norwich.” 
NERVOUS & MENTAL AFFECTIONS, 
Ladies only received. 


[the Grove, Old Catton, near Norwich. 


Home for the Curative ns ee 


provided for those suffering from 
and for cases of Incipient. Mental trouble, who can be as 
Vol Boarders without certi occupy their own 
Pt dirs wb charge of ad. in tele homes, ican, 
e own 
&c., which are moderate and inclusive, to the Misses McLivrocs, 
or to Cron. A. P. Ospunne, F.R.C.S.B., &c., Medical Superintendent 





THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 
CASES. Stations: L. 4 N. 


nt 2 meeeen 4 drive of 
L nen ie ‘ancl Mental Affeations, ade ip 
Ladies ervous w 
comior, privacy, and oecupations of home life. Voluntary 
are received wi out certificates. Por terms, &c., apply to the 
Proprietor, B. Horiivs, M.A. Camb., J.P. 


Grove House, All Stretton, Church 
STRETTON, SHROPSHIRE: 


A PRIVATE HOME for the Care and Treatment of a limited number 
Afflicted. 








~ WYE HOUSE, BUXTON. 


NEW INSTITUTION COMPLETED 
1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY APPLICTED. 
VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. aan south, sheltered 
from north and east. 14 acres grounds, tennis, croqnet, golf, 
curling. Billiard rooms, theatre, workshop in house, Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. ~- Mid. stations. Seaside Branch in N.'Wales. 

For terms, &c., aj to the Res. Medical Superintendent, 

GRAEME »L.RO.P., &e. (Nar. Tex. 130. 


~j hee ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON 


~ | POR THE UPPER AND MIDDLE CLASSES ONLY 


prome oT Right Hon. the ta SPENOER. 


pow ft Act for 
ion of pon af peivae paents of the Upper nadie Olmeees only. 
“* yore situated, and more than 100 acres < of 


Terms from 31s. Sa cesta ip etenlaiicin 
ae ee can have Special Attendants, Horses and 
Carriages, Private Rooms in Villas in the Hospital grounds, or at 
Moulton ‘k, a Branch Establishment two miles from the Hospital. 
The terms may be reduced in suitable cases on application to the 
Govern aap on prtaged Serine expend. 
For further Se appl Se Saat. 
ee 


BRYN-Y-NEUADD DHALL,LLANFAIRFECHAN 
The Seaside House of St. Andrew's Hosp 


The Hall is Lope pony hraryoreten sah oS eres lms ha 
and in the midst of the finest in North Wales. 
to the Dumas gp foc has or 


ee sees. © or Boarders) 
short periods, ng to oe Tie oraiur it, Privae ee in 
to the Medical Superintendent, 








ba 
or further particulars 
st Andrew's Hospital, Northam: 
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SHAFTESBURY HOUSE 


rear oF La tly A guru LANCASHIRE. 
For THE CARB AND TREATMENT AND &@ _ MENTALLY AFFLICTED, Certificated or otherwise. 
Or. STANLEY GILL or Dr. HAYES G , LtvERPOOL, from 2 till 4 P.m.,every Monday and Thursday 


For terms, &c., pen to pan Ma ge A. Gr, 5. M. arn. PAL Lond. Telephone—No. 8 FoRMsBY. 


PECKHAM HOUSE (*“:"" 


i112, PECHHMAM ROAD, LONDON, 2m: 
Telegrams: “ Alleviated, London.” Telephone: 1576 Hop. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Blectri 
trams and omnibuses from the and West-Hnd pass the House. ge houses witb electric light for suitable cases pdjoiutng the 
Institution. Ho parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for hers particulars, 


NORTHUMBERLAND HOUS 


Telegrams oa GREEN LANP >, FINSBURY PARK, N. Telephone : 
“gupsrprary, Lowpon. (Este blished 1814.) No. North. 
A PRIVATE wn he ~y Treatment of Ladiesand Gentlemen suffering from Nervousand Mental Affections. Four miles from Charing 


Cross; easy of access 
Six acres of ground, highly situated, faci ee " 
Voluntary Boarders received without cates vareann Branch at Worthing. 


; NORTHWOODS HOUSE. 
WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 
Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertafied ee — For oe ormation 
see Medical og ‘erms meters 
Apply to Dr. R. EAG “4 or Dn J. D. HOMAS, Resident Phy- 
sicians and Licensees, for full particulars. 


























HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental! condition. Terms from 3ls. 6d. Private apartments on special terms. 
Established for 60 . Under the same Recovery rate 50 per cent. Situated midway between MaNcHESTER and 


years management 25 
LIVERPOOL. Two miles from Newton-le-Willows Station on the. & N.W. Ral way. 
Consulting Rooms 
Medicat St LIVERPOOL : MANOHESTRR ; 
edical Staff— 47, Rodney Street. W inter’ 8 s Buildings St. Ann s St. 
Resident Medical Proprietor - - CHARLES. T. STREET, m.R.C.8., L.R.0.P. Dr. STREET. Dr. P. G. Mouxp; ‘Or. G R. Mov.ip. 


Resident Medical Superintendent - A. HE. CHAMBERS, M.B.0.3., L.B.O.P. Thursday, 2 till 4. Tuesday 12 to 1. 30 theron, 
Telephone 2456 Royal. Telephone 7611 Manchester. 


Other days by appointment. 
Sir JAMES BARR, LL.D., M.D., F.R.C.P., 72, Rodney St., Liverpool. NATHAN RAW, M.D., M.R.C.P., 66, Rodney St., Liverpool. 
Vusitng, 204 Con’ § - 'W. B. WARRINGTON, ™.p., F.R.c.P., 63, Rodney St., Liverpool. ; 
t G. E. MOULD, Phyvisinn for Mental Diseases to the Sheffield Royal Hospital. The Grange, Rotherham. 
For further particulars and forms of admission apply Resident pene: Haydock Lodge, Newton-le-Willows. 
bi te Address: “Street, Ashton-in-Makerfield Telephone: 1] Ashton-in-Makerfield. 
 ___ nn 


THE ALCOHOL AND DRUG HABITS, INSOMNIA, &. 


near a nemngy ogy CUMBERLAND. Licensed under 
5 the Inebriates Acts. GENTLEMEN ONLY. Privately and 


under the Acts. 

Patientsare here treated individually on sound scientific methods, which combine physical and psychical treatment necessary to such cases 
The situation of the house in the heart of the lish Lake District is ideal for the “~T to which tt is being put. Private golf course and lake 
with ag mete coarse fishing, lawn tennis, billiards, workshops, dark room, te. Good library. References to leading consultants and practi- 

Terms moderate.— Particulars from J. Ww. ASTLEY CooPER, R. C.P., &c., Licensee and Superintendent. Telegrams : ‘‘ Cooper, Buttermere.” 


SEA ISLAND 


FO 
INEBRIETY 
Or ABUSE of DRUGS. 


Island Estate nearly four miles round. Wo public 
houses. Full liberty. Bracing air. Boa‘ 
Billiards. Badminton. Fishing Gardening. Sea 
Bathing, &c. Ladies and Gentlemen taken as Private Patients. 
talon on yment, Terme 8 bo guinea — io 
taken on t to neas inc! 
paymen' F 


N 
seaetick OSEA TEND HEYSRIDGR, BSSEX, 
” ILLUSTRATED GUIDE SENT TO INQUIREBS. 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts. 

The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It veg ee retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor 

No patients under certificate of insanity can be received. 

References : Sir Taomas Ciousron, Dr. YeLLOwLees, Dr. RIsIzEN RUSSELL, and others. 

Terms and particulars on application to ‘“‘ Superintendent, The Retreat, Newmains, N.B.” Nearest station, Hartwood, Cal. Rly. 











INEBRIETY. 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


Ten minutes’ walk from stations on Great Central (half hour from London), Metropolitan, and L. & N. W. Ratlways. 
For the treatment of Gentlemen under the Act and privately. -Bstablished 1883 by an association of age ema 5 ane others for 

















the study of inebriety; profits, if any, are expended on insti ation. Large secluded grounds on the river Colne. All kinds of 
out-door n-door recreations and pursuits. Terms 3 to 4 guineas weekly.—For particulars, Mooly te PB. D. Hooe, M.R.O.S,, Ae., Resident 
Medical Superintendent. Telephone: 0 Seimanew orth. 

UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 

| , LTD. whose names will be supplied to any Member of the Pro- 

— on application to Resident Medical Su itendent. 

REMOVED TO See ae the jon ene of — and Drug 

knowledge, ’ accura’ observation 

THE MANSION, BECKENHAM wiaee KENT. Inebeiety al record of cases, to extend that Reietoten and place the 

tics of Inebriety upon a definite scientific basis. The euipenenn ie atenice manual tie seeilens ees Ae 


need not be enforced. In many cases a residence of six weeks is sufficient. Zhe Constestum consets <0 lange Dandy taiiien, o00 , recently re- 
decorated and brought up-to-date in all respects. It is situated in a and en te wooded private in near ene 4 
aS oe to eae from the Resident Medical Su Consul! at 13, Welbeck-street every afternoon 


by 
erenes : “ Nonorortum, BECKENHAM.” Resident Medical Superintendent: Francis Hare, M.D. Telephone : 648 BROMLEY. 


BUNTINGFORD HOUSE RETREAT 


BUNTINGFORD, HERTS. 


Licensed under the Inebriates Acts, 1879-99. 
For Gentlemen suffering from Alcohol and Drug Inebriety; also for Gentlemen Convalescing after Illness. KF 4 a heal roid Gricket, 

















the 3 18 acres of Cg about 350 feet above sea-level. Electric Light throughout from Private I 
Tennis, ie Range, Croquet, Library, Billiards, Photographic Dark Room, Gardening, O Air Bath, Cnrpenter’s —= Poultry, 
Quarter mile from Station, G.E.R. Two Resident hysicians. az 


No Infectious or re my: Cases taken. Loa yw Patients are =a voluntarily only, either Ley or ne the Inebriates Acta. 
. Telegraphic Address: * RESIDENT, BUNTING FORD.” 





Alcohol and Drug Inebriety and Neurasthenia. 


INVERNITH LODCE SANATORIUM, counssurcs, rire, SCOTLAND. 


(Licensed eae the pene Acts.) For GENTLEMEN ONLY. 
NEURASTHENIA ts \ prinaiples, and there are -air Shelters in the grounds foe for suitable cases. 
INEBRIETY and NARCOMANTA are treater yy eg et sclentific means are employed in the 
treatment. The Resident Medical ation! Superintentient” 4A each t — his —— Scat aration. The vé treatment 


feet above the sea, faces south, and looks out over ag oy eh ot of Forth. The climate is dry and bracing. 
ontae and in-door sports. First-class private golf course. Hxcell shooting over acres, fishing, tennis, gardening, carpentry, 
Billiard room (two tables), music room, a ote iit wir: — ~ iy, Be 


to leading phy si :ians in the chief centres given on a) 
For all particulars ap Pa a y to the Resident Medical fs Per a Bi H. BRYCH, M.B., O.M. 
Telegrams: ‘ pper Largo. a No. 8 Upper Largo. Station—Kilconquhar (N. B. Railway). 


DARTMOOR SANATORIUM ™ “sz¢ox7” 


; 0. H. BERRY, M.R.O.8..L.R.0.P. | Opened In 1903 for the Treatment of Pulmonary and 
Ptgeisign { P. W. NICOL, M.D , D.P.H } other forms of Tuberculosis on Nordrach lines. 
In a sheltered situation on the NORTH. EASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous Tors of Devon, 
which here rise to over 1400 feet. Blectric light, central heating. Special attention is given in suitable Pulmonary cases to Tuberculin treat- 
ment by the method of Immunisation with tolerance, and also to treatment by means of Carl Spengler’s Immune Bodies (1.K.). 


Fees 4 to 5 ro weekly. For particulars apply to the Medical Superintendent, C. H. BERRY, or to the _— g een 























PENDYFFRY N HALL SANATORIUM 


= Physicians: GEORGE MAGILL DOBSON, B.A., M.B., B.Ob.; OLARENOB FORBES FRARNSIDE, M.A. M.B., O.M. 
FOR THE OPEN-AIR AND oe TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened me Go eae treatment as Nordrach, and a ‘ Preventorium’’ 
Sen cases. Carefully graduated walks Pine, gorea nnd henthor to height of over 100 feu sre mo level, commanding 
« ave views of beth ann a mousteen. © © a LF 55 > Climate d bracing. Small average 
ranshine. There are over five miles of walks the pel vate grounds. ms heated by hot-water and lit by electric light. 
Telegrams: Pendyffryn; & Telephone: itmatieane Apply, G. —- ay tg eh North Wales. 
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VALE OF CLWYD SANATORIUM. 


This Sanatorium ( 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Orro WALTHER of Nordrach. It is 

situated in the midst of a large area of park-land, at a pe 450 feet above the sea-level, on the western slopes of mountains rising to over 

1800 feet, which protect {tt from North and Bast wiads provide many miles of carefully graduated uphill walks—similar 1 and 

extent to those at Nordrach. 
Small rainfall. 


Porous subsoil. Large amount of sunshine. Blectric Lighting and Hot Water Radiators in each room. 
The physician himeelf was a patient at Nordrach. 


For particulars apply to Gzonez A. Crace-OaLvent, M.B., &c., Lianbedr Hall, Ruthin, North Wales. 


MOUNT VERNON HOSPITAL 


FOR 


CONSUMPTION and DISEASES of the CHEST. 




















Paying Patients are received at the Mospital at NORTHW oop 
Telephone: GERRARD 5585. For terms, apply to THE SECRETARY, 7, Fitzroy Square, W. 


NORDRACH-ON-DEE NORDRACH - ON - DEE 


(Near BALMORAL, SCOTLAND). 
; ; ae i ee ee Oa a Open-air Treatment of 














CONSUMPTION and 
Allied Diseases. 


TUBERCULIN and VACOINE 
TREATMENT associated with 
Laboratory Oontrol is avail- 


able for all patients residing 
in this Sanatorium. 


Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 


Address: Dr. LAWSON 
Banchory, N.B. 


CHANTARELLA, S8.ttr teu: 
ST. MORITZ- DORF, ‘snirse22° 


Situated above the village in open, restful, and sunny position. For those requiring 
recuperation, and convalescents; patients with stomach or intestinal complaints, or sufferers 
from nervous and digestive troubles. Hydrotherapeutic and electric installations. 

Air- and Sun-baths. Facilities for Sport. 


ProsPpoTUS OBTAINABLE FROM THE MANAGEMENT. 


PI a inne cto Rn nn on 

ALPINE HEALTH RESORT cues comeLanrs 

ae “4 a : French-speaking ES 
| F Y S | i SWITZERLAND. meal sathean tiacas 

OntheSimplonR'y. ~” ycar round. 


pee GranD HOTEL -- 13 francs, upwards 
« pili oe Pour VONTBLANO ... a * Boe rd and 
Sanatoriums OHAMOSSAIRE vo «898 nn * Medical Attendancs 


LES SANATORIUMS ee 
SPEOC'AL TREATMENT for PULMONARY TUBERCULOSIS by £4NaTorvus 
DE LEYSI N METHOD assisxd by ALPINE ATMO3PHESE. 


PROSPECTUS FREE ON APPLICATION fO THE DIRECTOR?. 
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ST_BLASTEN, BLACK Forest. savszrasr 


Hotel and Kurhaus. ist Class. 
Greatest Modern Comfort. 200 rooms, Magnificent Public Rooms. 
Season: MAY till OCTOBER. 


Sanatorium Luisenheim. 











Open the ‘whole Year. DIETETIC TREATMENT, ELECTROTHERAPY, HYDROTHERAPY. 
Principal Indications : Diseases of ‘tthe Nerves, and of the Nutritive system’ generally. 


(Infectious diseases are excluded.) 
Same. Management as GRAND HOTEL, BELLEVUE and KURHAUS, SANREMO. 
Prospectus direct from Manager, ot ftom FOREIGN RESORTS BUREAU, 1, Southampton Row, London, W.O. 




















(Vosges, France) 


CONTREXEVILLE 
PAVILLON SPRING 


Season: 20th MAY to SEPT. 20th. 13 Hours from London. 
The Effective Cure for GRAVEL, DIABETES, GOUT, ARTHRITIS. 


Most modern Hydrothermal Establishment in the Vosges with the latest improvements. 
Hydrotherapy, Electrotherapy, Massage under water, Mecanotherapy, Radiography. 
First-class Hotels, Pensions, Villas, Perfect Sanitation. Splendid Excursions. English 
Church. Golf, Tennis, Horse Show, Theatre, Casinos, Concerts, Pigeon ‘Shooting. 


| Season Ticket sent free to Medical Men. Pamphlets and information obtained from INGRAM & ROYLE, Lrp., 
45, Belvedere Road, London, S.E.; Société Oontrexeville, 8, Rue Hanévre, Paris. 




















——— 











FRANCE 


ALLEVARD-LES-BAINS (ISERE). 


**Gem of the French Alps” and “ Pearl of the Dauphine.” 


Particularly efficacious in Bronchitis, Catarrhs, Affections of the NOSE and THROAT and Hay Fever. 
SEASON—JUNE ist to OCTOBER Ist. 


SPLENDID HOTEL (inaugurated 1912). 


Most recent and up-to-date, enjoying exceptional situation, spacious sky Jatest luxuries, and homelike comforts, 
ounins Casino. Affording all the comfort and enjoyment.possivble. -Garage for automobiles. APPLY TO THE MANAGER. 


“Woo DHALL SPA, Lincoinsuie. 


The Celebrated BROMO-IODINE MINERAL WATER for ARTHRITIS, RHEUMATISM, GOUT, NEURITIS, 
SOIATIOA, and NERVOUS DISEASES ; SKIN, ’NOBE,.and) THROAT AFFECTIONS ; UTERINE INFLAMMATORY 
DISEASES and TUMOURS. To be had of all Ohemiists,joridirect.from'the Spring. 

Apply to the SzoreTARY, WOODHALL SPA GO., Ltd., Woodhall Spa, Lincolnshire. 


THE VICTORIA SPA BATHS. 
Fully equipped with MINERAL WATER, AIX and VICHY DOUCHE, NAUHEIM, BERTHOLLET VAPOUR, RADIANT 
HEAT and LIGHT BATHS, THROAT SPRAYS ; CATAPHORGSIS and OOMPLETE ELECTRICAL TREATMENTS. 
For full particulars apply to LIONEL CALTHROP, M.B., LRB.C.P., Mgp. SUPERINTENDENT, *‘ BROOKSIDE,” 
WOODHALL SPA, LINCOLNSHIRE. Tsu. : 50 ‘WOODHALL SPA. 


THE VICTORIA HOTEL 
The Premier Hotel adjoins the Victoria Spa Baths. It comprises 150 Rooms. Numerous Suites. Every comfort for 
Invalids. Table d’Hote (separate tables). Special Diets. Electric light. Garage and Stabling. Orchestra. Tennis, 
Oroquet, and Bowls in own grounds of 10 acres. Excellent 18-hole Golf Course 
TELEPHONE No. 25 WooDHALL Spa. For Terms apply "THE "MANAGER. 
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Ho TtEK. WAZiN DSO kr, 
PO 283 VIOFORLA. VICTORIA ST., LONDON, S.W. jo pa tng 
FIRST-CLASS FAMILY HOTEL containing 250 Rooms. 


BEDROOMS—Single, from 4/6 ; Double, from 7/6. ROOM, BREAKFAST, and BATH, from 6/6 per night. IncLustve TeRMs, from 12 + gall 


Double Bedroom, Bath Room, Lavatory, &c., communicating, 12/6 per day, including attendance & electric light. Suite of rooms from 25/- 
day. No tinned or bottled. provisions ever used in the Hotel. Tariff & full particulars of the ManaGer, or PROPRIETOR, J. R. CLEAVE. 


ee 


SIDMOUTH 


JUNE-JULY. 
Devon’s most Richly-graced Retreat. 


HE beauties of Sidmouth and surroundings are inexhaustible. 
The Knowle Hotel is Sidmouth’s most delightful residential 
establishment. Standing ona noble eminence, overlooking the 
sea, surrounded with towering cliffsand moorlands, in its own 
magnificent park of 20 acres, it commands a view as incom- 
parable as its appointments and service are unapproachable; 


Own Orchestra, Garage, Golf. Telephone No. 5. 


[KOwLE oe —— 


MARGATE Phe most comfortable Home in any 
WHITE HART HOTEL tong experimen Nervous sordtrs—Aadret, Dr. H. 196, Oxford: 


immediately opposite the sea, yet sheltered from E. winds. | ““°*:!ondon. W weit denies SEMTRT S @ 


The air is remarkably dry in this particular situation. Milk, Ladies requiring Nursies g, Su er- 
butter, and eggs direct from farm. A well-managed, clean, vision Welr Massage, a HOME with every comfort, 


N . Medica: ti Easy access to T H 
and bright Hotel. Tariff from Director (2) as above. R.A.O. | (wrees, 209 eS peng, groun ds, a og Healthy’ to loonlieg. 


Py Separate hoiek for vty —Proprietreas, Woodfield, Streat 
EPILEPSY—TO MEDICAL ADVISERS. 


pgs, Surrey.— The Haslemere 
Atew hair pms in a modern house at Maghull, Lancashire, prevails A Rigg Home, Medical, Weir-Mitchell, Rest-eure, and General 
for the Treatment of Gentlemen suffering from Per t Patients also taken or those 
enced Medical and Nursing treatment. Farming, ae after illness or operation. Stands in 34 acres and on 
, awn tennis, cricket, bowls, &c. ws odern sanitation. References to specialists and others. Sipe 
App:y. ' 7. W. ‘GrRisxwoop 2 Uxchange-street Rast, Liverpool. Misses Rattray & Moore, ‘*Courtsfold,” Haslemere. Telephone : 


BLACKHEATH, S.E. Ap Officer’s Wife and Daughter, 


Manna Mead, The Grove. th living, in Leicestershire, close to the ‘ Belvoir” Woods, offer 
Private Residence, situated on extensive Heath. High ition. Sou happy COUN TRY HOME to two Children, babies preferred. Ever 
aspect. Gravel soil. Established 1893. Neurasthenia, Cure, Diet. | care. Tuition if required. Highest references.—Address, No. ‘ 
Massage, &c. Under Medical supervision. Terms from £3 3s.; per- Tue Lancer Office, 423, Strand, W.C. 


manent patients from £2 2s. Prospectus on application to Principa!. 
hite Lodge, Beltinge, Herne Bay.— 


Telephone : 976 Lee Green. 
BRU NTON HOUSE, LANCASTER. ’ ’ A charming small Seaside Home—where coneeanetien any 


Medical or Su ease can be undertaken and any particular treat- 
A PRIVATE HOME FOR BACKWARD BOYS, ment carried out under direction of Patient’s own Doctor or by Resident 
| a Man. gh 1 --ped= - ee = ———- or mere, “Wel case taken. 
There are now a few V: fies in this at and well-appointed cal men safe in entrusting their cases here. S04 for full 
= establishment. It is easily accessible from Lancaster, over- particulars. P. Vivian, M.R.C.8., L.R.C.P. 
ks Morecambe Bay, the Lake Mountains, and possesses extensive 
po and grounds, which include tennis and croquet lawns. In- IN CHARMING COUNTRY, NBAR LONDON. 
vid 


ual i , und 
won - ittleton Hall, Brentwood, Essex 
oo &c., on application to Dr. ARCHIBALD R. Dov@.as. (400 feet above cantavel). A HOME for a few LADIES 


itectal, Afflicted. London 18 miles. Large grounds. Live 4 
ASSOCIATION OF MEDICAL MEN RECEIVING | street taif an hour. Stations: Brentwood one mile, Shenficl ono 
mile. Termsfrom £33s.—Apply Dr. Haynes. Telephone and Telegraph : 

RESIDENT PATIENTS. Haynes, Brentwood 45. 


: NVALID . >. . 
Sov’ H qhroad should apply to Hon, Sec, 27, Welbeckatrest, W- | DPesident Patients.—List of Doctors 


Brighton.— Resident Patient received | ccoommodation, terme, Ac. tan be had without charge from Me @. Be 


in experienced Doctor’s charmi Residence, constant | Stocker, 22, Craven-street, Strand, W.C., or selection will be — on 
7 of under as and ns statement of nature ofcase and means. —elephone, No. 1854 Gerrard. 








































































































Four acres o 








t, and 
toute, Light, ‘Miectrea, Schnee’s, and Medicated Bathe: Static, 
LS, auheim, and other treatments. Every home care and comfort, t. Andrew’ 8 Hospital, Dollis-hill, 
Nurses. ‘Cheerful society or aa Golf, motoring, bi)lards. London, N.W.—Tel.: Willesden, 898. A Hospital for Paying 
Suite o of rooms or Bungalow in grounds if desired. Patients of limited means. Medical and Surgical, but not Mental or 
Dr. Holmes Meyrick, aga Hall, Upper Lewes-road. Contagious cases. Moderate inclusive terms, Resident and Visiting 
Telephone: 362 Brighto: Medical Staff; Trained and Certificated Nurses. Apply, The Matron. 
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Rox Isle of Wight County Hospital, 


Ryde —RESIDENT HOUSE SURGEON (unmarried Male 
wanted atonce. Must be good Anesthetist. Hospital contains 57 beds, 
and has Ophthalmic and Pathological Departments. 

Salary £125 a year. Applications, stating age, qualifications, and 
particulars, with copies of testimonials, not exceeding four, to be sent 
to the Secretary by August 6th, from whom copy of rules may be 
obtained. 


a ° : 

he Services of a_ well - qualified 

Medical Wom n are required by the UNITED PROVINCES 

DUFFERIN FUND ASSOCIATION in one of the large Dufferin 

Hospitals of the United Provinces. Pay Rs. 300 p2r mensem, free house 
and private practice permitted. 

Candidates should send in their application:, with testimonials, to the 
Inspector-General of Civil Hospitals, United Provinces, Lucknow, India, 
and if inthe United Kingdom, should write to Colonel Pratt, I.M §&., 
69, Queen Anne street, Cavendish square, W., and ask for a personal 
interview. 


owestoft Hospital. — Applications 
are invited from gentlemen for the office of HOUSE SURGEON. 
Candidates must b3 uamvrried, under thirty, fully qualified, and on 
the Medical Register, and must be prepared to commence their duties 
immediately. 
Salary at the rate of £150 per annum, with board, residence, and 
laundry. 
Tae appointment will be determinableon either side at three calendar 
months notice. 
Applications, with copies of not more than three testimonials, must be 
received by the Clerk not later than the 14th Augu ‘t next. 
BE. 8. Norton, Clerk. 
148, London-road North, Lowestoft, 28th July, 1913. 


ictoria Hospital, Burnley.—The 
Board of Management of this institution are prepared to ened 
a SECOND HOUSE SURGHON at a salary at the rate of per 
annum, with reskienze, board, ani ae Tae appointment will be 
for six months, but the gentleman appolated will be eligible for the 
of Senior House Surgeon. (Tha Ho-pital is approved by the London 
niversity for the purposes of M D. ani M.S Examinations.) 
Applications in writing, stating quilifications, with copies of testi- 
monials, to be sent to me not later than the first post, Monday, August 
llth, 1913, endorsed ‘* Second House Surgeon.” 
. A. HarGreaves, Hon. Secretary. 
7, Grimshaw-street, Burnley, July 18th, 1913. 


olverhampton and _ Staffordshire 
GENERAL HOSPITAL.—A HOUSE SURGEON required. 
Salary £125 per annum, with board, furnished rooms, and laundry 
rovided. 
si Candidates must be qualified and registered. The appointment is 
for twelve months. In-patients number 3000 per annum ; out-patients 
23,000 ~ annum. Special Departments: Har, Throat and Nose, 
Gynzxcology, and Electro-Therapeutics. A Department of Bacteriology 
has been added to the Hospital. The Resident Staff ists of three 
House Surgeons and a Resident Medical Officer. 
Forms of application and further particulars may be obtained from 
the undersigned. J. STEPHEN NEIL, 
Wolverhampton. House Governor and Secretary. 


[the Royal Infirmary, Sunderland 


(4 Residents ; 212 beds). SENIOR RESIDENT required to super- 
vise the work generally under the direction of the Medical Board and 
Committee, with special charge of the beds of the two Senior Hono- 
rary Surgeons. Candidates must be doubly qualified and have had 
previous hospital experience. Salary £150 per annum, with board and 
ts. 




















nts. 
» Theelection will take place on Thursday, August 7th, and the success- 
ful candidate will be required to take up his duties on August 14th. 
Applications, stating age, with certificate of registration and copies of 
three recent testimonials, must reach the Secretary by mid-day 
Tuesday, August 5th. 
Further information may be obtained from the undersigned. 
July 1/th, 1913. THoMas RoBiyson, Secretary. 


he Royal Infirmary, Sunderland.— 
Wanted, HOUSE PHYSICIAN and TWO JUNIOR HOUSE 
SURGEONS (Males). Candidates must possess double qualifications 
(registered). Salaries £90 per annum, with board, residence, and 
laundry. There are 212 beds for patients and four residents. The 
Junior Residents, if suitable, will be eligible for promotion. 
Applications, stating age, witn certificate of registration and copies 
of three recent testimonials, must reach the Secretary befure August 5:b, 
mid-day, and the ful didates must be prepared to enter upon 
their duties on August 14th. 
July 29th, 1913. Tuomas Rostnson, Secretary. 


hester General Infirmary.— Wanted, 

a HOUSE PHYSICIAN to the above lustitution. Candidates 

must be duly registerei. Salary £90 per annum, with residence and 

maintenance in the house. Toe appointment will be held in the first 

instance for not less than twelve months. The duties of the House 
Physician are to take charge of the medical in- and out-patients 

rther particulars may be obtained on application to the Se 4 

The successful candidate will be requi: to enter upon his duties 
forthwith. 

Applicants must state age, qualifications, and forward testimonials, 
addressed to the Chairman of the Board of Management, Secretary’s 
Office, 29, Eastgate-row (Nor‘b), Chester. 

By order, 
F. J. Wa2Mscey, Secretary. 














Board Room, July, 19153. 
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ounty Asylum, Whittingham, 
Preston, Lancs.—. STANT ME&DICAL OFFICER required. 
commencing at £200, rising to £250 after first year, together 
with , furnished ents, and washing. Candidates must be 
unmarried, not over thirty years of age, and duly registered under the 
Medical Act. The appointment is subject to provisions of the 
Asylums Officers’ Superannuation Act, 1909. Applications, stating aye 
and qualifications, to be sent to the Medical Superintendent. 


[ihe Cancer Hospital (Free), Fulham- 


road, London, §.W.—The Committee are prepared to receive 
applications for the post of HOUSESURGEON. Salary £70 per annum. 
The appointment is for six months and subject to rules, a copy of which 
can be obtained from the Secretary. sy nn soy with les only of 
three testimonials, to be sent to the not later than noon 
28th August. ED. W. How&L1, Secretary. 


[ihe Cancer Hospital (Free), Fulham- 


road, S.W.—The Committee are prepared to receive applica- 
tions for the post of FIRST ASSISTANT to the Resea-ch Department. 
The duties include Experimental ae: Salary £350 per annum. 
Applications, with copies of testimonials, to be sent to the uncer. 
signed on or before noon Monday, 15th September, 1913. 
Frep. W. Howe t, Secretary. 


Kidderminster Infirmary and 
CHILDREN’S HOSPITAL.—Wanted, a HOUSK SURGEON. 
Salary £100 per annum and The appointment is for twelve 
months, renewable if mutually arranged at an increase of £10 per 
annum. The duties are mainly surgical. A dispenser is provided, 
Candidates must be unmarried. Ladies ineligible. 

Selected candidates will be required to attend before the Committee 
on August 19th. The duties to on September lst. The third 
class return fare of unsuccessful candidates will be paid. 

Further information with copies of rules and bye-laws may be 
obtained from the Secretary, 2, Hall-street, Kidderminster, to whom 
all applications should be addressed on or before August 11th. 

Canvassing not allowed. d 

















Township of Manchester.—A ppoint- 
ment of ASSISTANT MEDICAL OFFICER.—The Guardians of 
the Poor are prepared to receive applications for the appointment o{ 
Junior Resident Assistant Medical Officer at their Workhouse at 
Crumpesall at a salary of £110 a year, with rations, furnished apart 
ments, fire, light, ae and attendance. The appointment will be 
made in the first instance for a term of twelve months, and the whole of 
the time of the person appointed must be devoted to the duties of the 
office. Candidates, to be eligible, must be unmarried, and they must 
be registered under the Medical Act, and possess a Medical and 
Surgical qualification. Applications, endorsed ‘* Medical Appoint- 
ment,’ stating age, and accompanied by copies of testimonials, to be 
sent to me at these offices not later than 3 p.m. on Wednesday, 
the 6ch proximo. Candidates will not be expected to attend personally 
unless invited to do so. By order. 
J. Macp NaLp, Clerk to the Guardians. 
Poor-law Offices, New Bridge-street, Manchester, 22nd July, 1913. 


oventry and Warwickshire Hospital, 

Coventry. (About 140 beds, when extensions, now in ress, are 

completed).—SENIOR HOUSE SURGEON, HOUSE PHYSICIAN, 
and JUNIOR HOUSE SURGEON. 

Applications are invited forthese posts from duly qualified gentlemen 
and should be sent to the undersigned immediately, stating age, and 
enclosing certificate of registration and copies of recent testimonials. 

The House Ph assists the Honorary Physician and the 
8 s of the Special Departments (Eye, Ear, Nose, and Throat), &c. 

The Junior House Surgeon assists the Surgeons in the Out-Patients’ 

ent and attends to Casualties, &c. 
early 15,000 new cases attended the Out-Patient Department last 


year. 
: Senior House Surgeon, £120 per annum. 

House Physician and Junior House Surgeon, £90 per annum (rising 
to £100 after six months). 

Residence, board, laundry, and attendance provided. 

The appointments will be made subject to six weeks’ notice of 
termination on either side. By order. 

22nd July, 1915. Joun A. Rupp, Secretary. 


mperial Bacteriological (Veterinary) 
LABORATORY, Muktesar, India.—Applications are invited for 

the vacant posts mentioned below. Candidates (who should be not 
under twenty-three and not over thirty years of age) are required, in 
addition to possessing good scientitic training, to have proved capacity 
for original research work. . 

(lL) ASSISTANT BACTERIOLOGIST, 

(2) PATHOLOGIST. 

Landidates having a Veterinary diploma would receive preference for 
these two posts. Initial aoe (including a local allowance) of posts 
(1) and (2) will be fixed according to the age and qualifications of the 
selected candidates, and will be not less than Rs.600 a month (£480a 
year), and not more than Rs.800 a m nth (£640 a year}; it will rise by 
annual increments to Rs.1300 a mouth (£1040 a year). ’ 
. Appointments will be made on probation for three years in the first 
nstance. 

Leave and pension under the terms of the Civil Service Regulations. 
Pa to India will be provided. 

(3) PHYSIOLOGICAL CHEMIST. 

The a will be made in the first instance for five years, with 
possibility of permanent extension. Salary Rs 600 a month (£480 a 
year), rising by annual increments of Rs.50 to Rs.800 a month (£640 a 








Applicati os for further particulars and form of application should be 
addressed t > the Revenue Secretary, India Office, Whitehall, §.W., not 
later than the 15th September, 1915. 
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he Hospital, Newark-upon-Trent.— 
Wanted, RESIDENT MEDIC. L OFFICER (unmarried), to 
commence duty atonce. Sslary £100 per annum, with board, lodging. 
and laundry in the Hospital. Candidates must be registered. Dispenser 
kept. Applications, with copies of three recent testimonials, must be 
received not later than seven days from this date. 


Hy. Crampton, Secretary. 
= Non-Provident Dispensary. 
£1 





RESIDENT MEDICAL OFFICER required immediately. Salary 
per annum, with apartments (not board). Suitable post for 
applicant who desires to work for a diploma. 

Applications, with testimonials, stating age and qualifications, to be 
sent to the Hon. Secretary, Mr. G. A. Liaurroor, 23, Castle-street, 


Carlisle. 


Salisbury General Infirmary.— 
Wanted, an ASSISTANT HOUSE SURGEON. Salary £50 per 
annum, with apartments, board, and lodging. Candidates. must be 
unmarried, fully qualified, and registered. All applications. with testi- 
monials, to be sent to the Secretary not later than 8th August next. 
The rules relative to the duties may be had on application to the under- 
signed. Candidates to state the date when free to take up the = 
ment. Canvassing by or on behalf of the candidates will disqualif, 

. SMITH, Goonatany. 





Dated this 26th day of July, 1913 


(priesnent Dispensary. — Assistant 
MEDICAL OFFICER (non-resident) wanted. Salary £200 per 


on ie Apply, W. Swinsurne, Hon. Secretary, Town Hall, Gates- 


Reval Victoria Hospital, Folkestone. 


—HOUSE SURGEON required at once. Salary £100 per 
annum, with board, apartments, and laundry. 
_Applications, with three copies of recent testimonials, to the Secretary | 


hitehaven and West Cumberland 


INFIRMARY.—RESIDENT HOUSE SURGEON .—Applicants 
must be doubly qualified. Knowledge of X-Ray work. 
Applications, with recent testimonials, to H. J. Bewxay, Secretary, 
from whom particulars of duties may be obtained. 


niversity of Birmingham.— ppoint- 
ment of LECTURER on PATHOLOGY and BAC IOLOGY 
: = the Begin eo and VISITING PATHOLOGIST to the General 
ospita 
The le and the Hospital invite applications on or before the 
20th September, 1913, for the above appointment. 
Particulars of the stipend, conditions, and duties will be sent on 
application to the segees, to whom allapplications for the appoint- 
ment should be sent. Gero. H. Money, Secretary. 

















Six tem porary Medical Officers wanted 
for the ~: ST AFRICA PROTECTORATE. Salary £400 a year, 
with quarters or allowance in lieu, and prospect of absorption into 
permanent staff, in which emoluments range up to £9°0 a year and 
allowances. Appointments in first instance for one year. Plague 
experience an advantage. 

A certain number of appointments tothe WEST AFRICAN MEDICAL 
STAFF will be made during August. Salary £400 a year, rising by 
annual increments of €2) to £500, and thence by £25 to £600, with 
Sa t of promotion to higher posts, with salaries ranging up to 

and allowances. 
Particulars relating to these 
Medical Service may be obtained from the 
Office, Downing-street, S.W. 


al Gwent Hospital (Newport and 

2b 4p 82 HOSPITAL) ue beds).— Wanted, RESI- 
DENT MEDICAL OFFICER Registered edical and Surgical quali- 
fications. Twelve at the rate of: first 
four months, £80 per annum; ; “second C. months, £100 per annum ; 
third four months, £120 aunum ; with board, residence, and laundry 
(no stimulants provid There are three tions to be occupied 
during the twelve rater’ 4 The offices are as follows: Casualty Officer, 
House Physician, and House Surgeon. Applications, stating age and 
qualifications. together with copies of recent testimonials to be sent 
to the undersigned, from whom further particulars may be obtained 
Applications from ladies not entertained, as there is no accommodation.* 

Newport, Mon. J. K. MILLwarp, Sec.-Supt. 


ing Edward VII.’s Hospital, Cardiff 


(Cardiff Infirmary) (General ie mars 225 beds in use).— 
HOUSE SURGEON (Male) required for the Ophthalmic and Har and 
Throat Departments. Candidates must be registered in Medicine and 
jae ery under the Medical Act. The duties may include the adminis- 

tion of Anesthetics. 

“The appointment will be for six months. Board, residence, and 
laundry provided, and an honorarium at the rate of £60 per annum 
will be granted The appointment may, on the recommendation of 
the Medical Board, be renewed for a similar period and on the same 
conditions. 

Applications, endorsed ‘House Surgeon, S Departments,” 
stating age. qualifications, &c., with copies of recent testimonials, 
should be addressed to the undersigned. 

July 28vh, 1913. Leonarp D. Rea, Secretary and Gen. Supt. 


orough of Lancaster.—Appointment 
of MEDICAL OFFICER OF HEALTH Town Council 
invite Pe nar ep for the above appointment from gentlemen who 
must egally qualified for the practice of Medicine. Surge ary “ 
Midwifery, and hold a Diplo na in Sanitary Science, Public th, 
State Medicine, under the Medical Act, 1866. 

The gentleman appointed will be — > reside within the 
Borough, and to devote the whole of his time to the duties of his office 
under the Council, which will include, in addition to the duties 
imposed or to be imposed by Statute and Order, the medical super- 
intendence of the Corporation Hospitals, the Medical Officership of (1) 
the Local Education Authority, (2) the Diseases of Animals Committee, 
and (3) the Lancaster Port Sanitary Authority. 

The appointment will be subject to the approval of the Local Govern- 
ment Board, and the period of appo'‘ntment will be, in the first instance, 
for one year, but such appointment and any continuation thereof may 
be determined by three months’ notice. 

The salary for the combined offices will be £400 per annum (£290 as 
Medical Officer of Health, &., and £110 as School Medical Officer). 

The district for which ths appointment is to be made is the ay 
of Lancaster, except in the case of the Port Sanitary appointment, in 
which case the appointment shal! be for the Port Sanitary District. 

Applications should be made on forms to be obtained from the under- 
signed, and be accompanied by copies of four testimonials of recent date. 
The envelope c ntaining the application must be endorsed ** Medical 
Officer of Health,” and be receivei by me not later than 104.M. on 
Saturday, the 16th day of August, 1913. 

Canvassing, directly or indirectly, is strictly prohibited, and will be a 
pe to appointment, but this will not prohibit applicants forwarding a 

y of their application to each member of the Council. 
Srd July, 1913, T. Cann HuGues, Town Clerk. 


and other —_— in the Colonial 
rivate Secretary, Colonial 

















entral London Ophthalmic Hospital, 
Judd-street, W.C.— There is a vacancy for the post of 
BACTERIOLOGIST. Candidates, who must be duly registered 
Medical Practitioners, must be willing to attend the Hospital three 
afternoons a week. MHonorarium £50 per annum. Appointment 
subject to yearly re-election. Applications. with testimonials, must be 
sent to the Secretary on or before Saturday, August 2nd, and candi- 
dates must attend at the Hospital on wants ie August 14th, at 4.30 p.m 
H. R. 8. Druce, Secretary. 


te 8 and Midland Eye Hos- 


PITAL. eae street, Birmingham. 
D HOUSE SURGEON. 
Applications are incl tea Peon duly qualified Gentlemen for the post 
hird House Surgeon to this Hospital. 
per annum, residence and board, with £5 laundry 





of 


ry 
allowance. 
Applications, with testimonials, stating qualifications, &c., should be 
sent to the undersigned, from whom acopy of the regulations defining 
the duties can be obtained. 
Number of Beds 110. 
Daily average attendance of Out-patients 275. 
Cares A. Mason, General Superintendent and Secretary. 


Roya! Albert Hos ital, Devonport.— 


he post of ASSISTANT USE SURGEON of this Institu- 

tion is now vacant. Gentlemen — are applicants must be unmarried 

and duly registered. The poe ea will be tenable for twelve 

months, but may be determin tt the expiration of six months, or at 
ny subsequent time, by two months’ notice. 

a at the rate of £275 a year, with board and laundry 
Applications, accompanied by not niore than four testimonials, should 
be addressed the Chairman of the Medical Committee so as to reach 
him as soon as possible. 
By order of dy Committee. 
Has. W. Dioxrnson, Capt. R.N., Secretary. 
_Royal Albert Hospital, ‘Devonport, June 2nd, 1913. 
—The 


hee General Infirmary. 

office of HOUSE PHYSICIAN is vacant. Gentlemen wishing 
to offer th lv are requested to send copies of recent 
oe (not n more than four), addressed to the ae as soon 
must possess a Medica! and Surgical qualifica- 
Ang and be ae under the Medical Act. Salary £120 per annum, 

with board, residence, and ——- 

"= personal canvass of the Committee is prohibited. 

By order of the Executive Committee. 
WILLIAM STALLARD, Secretary. 

7 ae Worcester, 














Worcester Chambers, Pie: 
9th July, 





Mary’s Hospital for Women and 


St. Children, Plaistow, London, E.—The Committee of M: ement 
invites a) plications for the post of ASSISTANT RESIDENT MEDICAL 

OFFICER (unmarried). Candidates must be doubly qualified and duly 
pons tae . The appointment is made for a period of six months, and 
the salary is at the rate of £80 per annum, with board, residence, and 
laund The it is now vacant 

Appl cations, accompanied by copies of three recent testimonials, 
must be sent to the undersigned as soon as possible 

N.B.—Ladies are not invited to apply. 

7th July, 1913. A. ERNEST WILK ES, Secretary. 


Roy2! Devon and Exeter Hosp ital, 


eter (200 beds). ASSISTANT HOUSE SURGEON. oe? 
— invited for the post of Assistant House Surgeon at this Hospital. 
intment for six months, but candidates are eligible for re-election. 
at the rate of 100 guineas per annum, with board, apartments, 
and washing (no stimulants). 

Applications, giving full details as to age and qualifications, together 
with certificate of registration (which must be enclosed), should be sent 
to the House Surgeon as soon as possible, from whom all particulars 
can be obtained. 





By order of the Committee. 
Samvuet 8. Corr, Secretary. 
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anterbury Mental Hospital, Canter- 


bury.—An ASSISTANT MEDICAL OFFICER ‘Male) required. 
under thirty, single. Salary to commence at t £160 per annum, 
ith board, lodging, washing, and att t to d 
under the “Asy um Officers’ Superannuation ‘Act, 1909. Apply, with 
copies of three recent testimonials, to the Medicai Superintendent. 





-__ 
— 


arwickshire County Council. — 
ASSISTANT ¥en. MmDioals OFFICER OF maeees. 
are invited for this post of Assistant County Medi 


i Officer of Health. The duties of the officer include Medical Lns ~q 


of School Children. Salary 
£25, 


annum, rising to £300 by two 
annual increments of 


per 
with travelling expenses. The olhewr must 





rimsby and District Hospital.— 


Wanted, y, SENIOR HOUSE SURGEON. — 2100 per 
annum. Alsoa JUNIOR HOUSE SURGEON. Sal: per annum, 
with board, lodging, attendance, and washing. \ dispensing or 
out-door visiting. Applications, stating qualifications, with not mere 
than three testimonials, to the Secretary, from whom further inferma- 
tion may be obtained. 


Brotle Borou ugh Hospital (General). 


—SENIOR HOUSE SURGEON required. Salary £100 per 
annum, with residence, board, and laundry. 
K2Applications, together with ‘testimonials, to be sent to me not later 
than August 12th, 1913. 


71, Oriel- road, Bootle, Lanes. Watwace H. Suits, Secretary. 


Ft Sussex Hospital, Hastings.— 
ASSISTANT HOUSB SURGEON (Male) required as soon as 
— to take up duties in Medical Wards and Casualty Department. 
Bniary at rate of £70 per annum, with residence, board, and washing 
ates must be registered under the Medical Acts. 
plications, with copies of three recent testimonials, to be sent 
to m4 Secretary as soon as possible. 


Hers Infirmary, Ban bury.— = 


Wanted at once, a HOUSH URGEON, duly Yoo 
No out-patient, visiting, or Provident 
- _ £100 per annum, with board and aw Me gar in the 
ee. Applications, with copies of recent testimonials and 
particulars as to age and place of birth, must be accompanied by a 
~~ a of the applicant, and add: to me, BH. Lamiey FisHer, 
Fon. , Horton Infirmary, Banbury. 


Eiolowey: Sanatorium Hos a for the 
I 











INSANE, Virginia Water, rg —JUNIOR ASSISTANT 

DICAL OFFICER (male) wanted. 200 per annum, rising 

£10 annually to £250, with board, aging: ay Boe and attendance. 

Applications, accompanied by recent testimonials, to be sent not later 

than August 9th, 1913, to Dr. W. D. Moors, Medical Superintendent. The 

selected candidate must be prepared to enter upon his duties not later 
than October Ist, 1913. 


’ : 
troud General Hospital.— House 
SURGEON wanted. Candidates must be duly qualified and 
regi . Salary £120, with board, lodging, and washing. The 
Hospital is well equipped (X ray apparatus, &c.), and serves a popula- 
tion of about 40,000 in a manufacturing and agricultural district. 
Applications, with testimonials, should be sent to the Hon. Sec., The 
Hospital, Stroud, on or before August 12th, 1913. 


Royal South Hants and Southampton 


HO#PITAL.— Required, a HOUSE SURGEON. Candidates 
must be doably qualified, registered, and willing to engage for six 
months. Salary at the rate of £100 per annum, with rooms, board, and 
washing. Applications, stating age, with printed copies of testimonials 
(limited to five), to be sent to the undersigned at once. 

30th July, 1913. T. A. Fisher Hatt, Secretary, 


[>gham Infirmary and South Shields 


and WESTOK DISPENSARY.—Wanted, JUNIOR HOUSB 
SURGHON (Male). Salary £90 perannum (inereasing to £115 at end of 
one month), with residence, board, and washing. Oandidates must hold 
registered qualifications in Medicine and Surgery. The appointment — 
be terminable by one month’s notice. Applications, stating age, a 

ied by copies (which will not be returned) of recent Leeth 
monials, to be sent to the undersigned, from whom further particulars 
may be obtained. 








Joun PorreR, Secretary. 


['hree Counties Asylum, near Hitchin. | 7 
— Wanted, THIRD ASSISTANT MEDICAL OFFICER. 

Applicants —_ be either married or unmarried, and not over thirty 
Pee of age. Salary, if married, £250 per annum, rising £10 annual! 

£300, with privilege to purchase stores from Asylum. 
pl. 2150, rising £10 annually to £200, with board, furnished 
apartments, washing, and attendance. Subject’ to the provisions of the 
= Officers’ Superannuation Act, 1909. 

pplications, with copies of three recent testimonials, stating age and 
full particulars, to be sent to the Medical Superintendent. 


the Gloucestershire Royal Infirmary 


AND EYE INSTITUTION (140 beds).—ASSISTANT HOUSE 
pene yr Candidates must be registered and possess a Medical 


t is for six months, which may be extended for 

similar periods by re-election from time to time. 

Remuneration at the rate of £80 per annum, with board, residence, 
and washing. 

Applications, stating age and accom oqsemeeeten by testimonials, to be 
forwarded to the Secretary on or before Wednesday, the 6th August. 

A. elected candidate will be required to enter upon his duties 
at once. 

This appointment is open to gentlemen any. 

Gloucester, 30th July, 1913. Henry P. Prxe, Secretary. 


74 














be i to devote his whole time to the service of the county. 
Statement of the duties and forms of application may be obtained 
fro’ A. Bostoox Hr, M-Se., M.D.., 
County Medical Officer of Health. 
14, Temple street, Birminghain, 19th July, 1913. 


oyal Halifax Infirmary.— Wanted, a 


ECOND pa SURGEON (male, unmarried). He pata be 
fully — registered. Salary 00 per annum, with 
residence, board , end washing. There are three House Surgeons, The 
Second House has charge of the beds of three of the Hon. 
Medical 
Bye, Bar, and 





— contains 150 beds. There is a large 


and Throat t Departmen: 
Particulars of the duties, &c.. a be obtained from the undersigned, 
te whem applications, with copies of testimonials, must be sent not later 


than emg August 6th. 
3th July, 191. Oates Wessrer, Secretary. 


K ent Count ty A Asylum, Maidstone.— 

FOURTH ASSI DICAL OFFICER wanted. Candi- 

dates must be fully qualified, [Boo nt and unmarried. Salary £200 
per annum, rising to £220, with furnished quarters, attendance, coals, 
gas, garden produce, milk, and washing. 

Applications, stating age, qualifications, &c., accompanied by not 
more than three testimonials, to be sent at once, addressed Medical 
Superintendent, Asylum, Maidstone. 

The appointment will be. made subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. 


Phe Royal Infirmary, Sheffield (326 


beds.)—Open Election.—Wanted, Two RESIDENT MEDICAL 
OFFICERS. Condiastes must be dul qualified and registered. (There 
are nine Resident Medical Officers). Salary £70 per annum, with board 
and residence. 
The duties in connexion with both appointments include work in the 
pecial De 








Applications, stating age, qualifications, and previous experience (if 
any), with copies of recent, testimonials, to be addressed to me imme- 


ee 2nd July, 1913. Jyo. W. Barwes, Secretary. 


ROYAL NAVAL MEDICAL SERVICE. 
rhe next Examination of Candidates 


for the Royal Naval Medical Service will be held at Examination 
Hall, 8-11, Queen-square, Bloomsbury, W.C., on the 29th September 
next. and following days. 

The number of a Tntenents offered for competition will be 25. 

The Regulations for entry and the form to be filled up by candidates 
will be supplied on application to the Medical Director-General, 
Admiralty, 5.W. 

The form, accompanied ig hog ts, should be 

returned not later than the 18th + Rowmearont IIs 


Bustel Royal Infirmary.—There will 


be a vacancy on 17th September next fora HOUSE PHYSICIAN. 
The appointment will be until lst May, which, with the approval of the 
Committee, may be extended on application to twelve months. The 
salary — be at the rate of £100 per annum, with apartments, board, 
and laundry. 
Candidates must possess registered Medical and Surgical qualifications. 
Copies of the Bye-laws governing this post and further information 
may be obtained from the undersigned, to whom ——— 
ted by copy testimonials, should be sent not later than 
lst og 5 next. 
July, 1913, W. E. Bupeert, Secretary and House Governor, 


ristol Royal Infirmary.—There is a 


Moy f for a HOUSE: SURGHO The appointment will 
be till the Ist of May, and may with the approval ot the Committee be 
ea on application te twelve months. The salary wil! be at the 

00. per annum, with apartments, board, and laundry. 
Candidates must possess Medical and Surgical qualifica- 
tions. lications, with copies of testimonials, to be sent to the 
unders pe sarganongn he a a whom copies of the Bye-Laws 


governing the post ae oI 
29th July, 1913. BE. ioe Secretary and House Governor. 


ilts County Council. — General 
BDUCATION COMMITTEB.— Applications are invited from 
full: aoe and Dentai Practitioners for the post of 
~~ SCHOOL DENTIST. The officer appointed will be expected 
ragga oh as centres in the: County and to inspect and treat the 
teeth of school children. He will be on the staff of the School Medical 
Salary at the rate of £250 per annum, and all out-of-pocket 
locomotion expenses. Subsistence is allowed on a definite scale. 

The gentleman appointed will be required to devote his whole time 
to the services of the Education Committee and will not be allowed to 
undertake any private practice or to hold any other appointment 
without the consent of the Committee. 

Applications, stating age and qualifications, and accompanied by not 
more than three recent testimonials, should reach the undersigned not 
later than 26th Au 

Canvassing will & disqualification. 

R. Harpive BremRinGe, School Medical Officer. 

_ Education Department, County{O flices, Trowbridge, 

12th July, 1913. 
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umfries and Galloway Royal 

INFIRMARY.—Wanted, an ASSISTANT HOUSE SURGEON, 

to duties immediately. Salary £65 per annum, with board and 

washing. Applications, with testimonials, to be sent to Mr. J. Symons, 
Treasurer, Dumfries, on or before Monday, 1lth August, 1913. 


edical Officer (Junior) wanted for 


the GLASGOW DISTRICT MENTAL HOSPITAL at Gartloch, 
near Glasgow. Salary £150, with board, lodging, and laundry.—Apply. 
stating age and experience, and with copies of testimonials, to the 
Medical Superintendent, Gartloch, Gartcosh. 
with 


edical Assistant, special 
training in Tuberculosis, wanted for the AYRSHIRE SANA- 
TORIUM, New © k, as Assistant to the Resident Medical 
Officer. Salary £150, with board and rooms in the Sanatorium, &c. 
Applications, with one copy of testimonials, to be lodged with the 
Clerk to the Board (Mr. Ropert Weusu, Solicitor, 42, Sandgate, Ayr) 
by 10th August. 














[ihe Middlesex Hospital, W. 


NOTICE. 
There is a vacancy foran ASSISTANT MEDICAL OFF/CHER tothe 
Electrical Department. 
Candidates must be fully qualified Medical Practitioners. 





An honorarium of £50 per annum is attached to the post. Further 
particulars may be obtained from the undersigned, to whom applica- 
F. Clare MELHADO, 
Secretary-Superintendent. 

N orth Ridin 

SE SURGEON wanted to take 
up duties as early as possible. Candidates must be fully qualified: 
£120 per annum for the second six months and any subsequent period, 
with board, residence, and laundry. 
recent testimonials (copies), and also how soon duties could be 
d, to be forwarded to the undersigned forthwith. 





ulme JDispensary, Dale-street, 

Stretford-road, Manchester.—Wanted, a HOUSE SURGEON, 

duly registered and fully qualified. Salary £160 per annum, with 

apartments, attendance, coal, and gas. Applications, with testimonials, 
on or before July 30th to Honorary Medical Secretary. 


reston Royal Infirmary.— Wanted 
at once, HOUSE SURGHON. Will have charge of Eye and Ear 
Wards, Medical Wards, Casuatties, and Clinical Laboratory. Beds, 138. 
X-Ray and Hilectrical Department. Salary £100 per annum, with board, 
residence, and laundry. 
Applications, stating age, qualifications, and experience, togeth 


tions should be forwarded on or before Wednesday, 20th August proximo. 
Infirmary, 
Middlesbrough.—SENIOR HO 
Salary at the rate of £100 per annum for tbe first six months, and 
Applications, stating age, nationality, and experience, with three 
CHARLES PosTGaTer, Secretary-Superintendent. 


omerset County Council. — Th 
COUNTY EDUCATION COMMITTEE.—MALE ASSISTANT 
SCHOOL MEDICAL OFFICHER.—The Committee invites applications 
from properly qualified persons for the post of Assistant School Medical 
Officer. Commencing salary £275 per annum, rising yearly by £25 to 
£350 per annum, with necessary travelling and out-of-pocket expenses. 
Applications must be sent in not later than Ist September, 1913, to 
the County Education Secretary, Weston-super-Mare, from whom 
further information can be obtained. 
Canvassing will disqualify. 
County Education Office, Weston-super-Mare, July, 1913. 








with testimonials, must be sent to Mr. Warmer Davies, Secretary, 


5, Winckley-street, Preston. 
ristol Royal Hospital for Sick 


CHILDREN and WOMEN (108 beds).—Applications are invited 
for the post of HOUSE SURGEON. 
Ladies are asked not to apply on this occasion. 
Salary £80 per annum, with board, rooms, and attendance. 
Applications, stating age, training, qualifications, and experience, 
with testimonials, must be received on or before Friday, 8th August. 
July 21st, 1913. J. E. Smiru, Secretary. 


Reval Berkshire Hospital (190 beds). 


—Wanted at once,a SECOND HOUSE SURGEON. Salary at 
the rate of £80 per annum, with lodging, , ‘and washing. 
Applicants must be fully qualified and registered. Applications, 
accompanied by copies of three recent testimonials, to be sent to the 
undersigned. from whom any further information may be obtained. 

July 29th, 1913. Herman Burney, Secretary. 


[)arham County and Sunderland 


BYE INFIRMARY, Sunderland.—Wanted, for the month of 
September, LOCUM for House Surgeon. Applicants must have had 
Ophthalmic experience and be good refractionists. Salary £5 5s. per 
week. Apply, enclosing copies of recent testimonials, to the under- 
si J. F. Porvs, Secretary. 











gzned. 
4, Riversdale-terrace, Sunderland. 





Kissex County Hospital, Colchester.— 

Required in August, a HOUSE PHYSICIAN experienced in 
Anesthetics. Salary £80 per annum, with board, residence, and washing 
in the Hospital. 

Candidates must be duly qualified and registered. 

——, with copies of three recent testimonials, to be sent on 
or before Tuesday, 5th August,1913,to ALFRED G. Buck, Secretary. 


anted, for the Chesterfield and 


NORTH DERBYSHIRE HOSPITAL (120 Surgical and Medical 
beds), a gentleman to fill the office of HOUSE PHYSICIAN, who shall 
have charge of the Medical beds. He must be fully qualified and 
red. Salary £90 per annum, with board, apartments, and laundry. 
The office may be terminated by one month’s notice on either side. 
Applications, with copies of testimonials, must be sent to the Secretary. 
3th July, 1913. 


(ity of London Hospital for Diseases 


of the CHEST, Victoria Park, B. (rail and tram, Cambridge 
Heath, G.E.R.). Applications, with copies of recent testimonials, for 
Two Posts of HOUSE PHYSICIAN (Male) are invited to be sent to the 
Sec: on or before the first post Monday, 4th August. The 
appointments will be for six months from 22nd August and 
lst September respectively. Candidates must be doubly qualified. 
Salary at the rate of £75 per annum, with board, residence, and washing 
provided. GrorGe Watts, ary. 


wansea General and Eye Hospital 
(161 beds, including 21 Ophthalmic)—HOUSE SURGEON 
wanted. Salary £100 per annum, with board, washing, and attendance 
Resident staff consists of four. The Hospital is recognised as a School 
for Clinical Instruction. Three weeks’ holiday, and twelve guineas 
allowance for locum, for twelve months’ engag t. Candidates, who 
must be fully qualified, are requested to send their applications, stating 
age and qualifications, with three testimonials (typewritten copies 
preferred) to the undersigned. W. D. Huaues, Secretary. 























“umberland and Westmorland Asylum, 
Garlands, Carlisle.—Wanted, a JUNIOR ASSISTANT MEDICAL 
OFFICER, unmarried. Salary £180 per annum, rising £10 yearly 
to £200, with board, apartments, and washing. Previous asylum 
experience not necessary. 
The appointment is subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909. 
Applications, stating age and qualifications and accompanied by 
testimonials, to be sent to the Medical Superintendent, Garlands, 


Cartisle. _ tle vB! 
Bradford Royal Infirmary. Male 


HOUSE SURGEON wanted for the end of September. 
dates must be single, duly qualified, and registered. Salary £100 per 
annum, with board, residence, and washing. There are 210 beds and 
five resident officers. Applications, stating age, qualifications, and 
previous experience, with copies of recent testimonials, to be received 
by the undersigned not later than Tuesday, 12th August. Notice will be 
sent to selected candidates. J. J. Barrow, Secretary-Superintendent. 


ssistant House Surgeon.— The 
Committee of the ROYAL HOSPITAL. Richmond, Surrey. 
require the immediate services of an Assistant House Surgeon with a 
Medical and Surgical qualification, duly registered under the Medica} 
Act. Salary £70 per annum, with board and furnished apartments. 
The gentleman appointed will be eligible for election to the Senior post, 
which will shortly become vacant. Applications, with copies of three 
recent testimonials, to be forwarded to the undersigned immediately. 
RICHARD ALLEN, Secretary. 
ondon Homeopathic Hospital, 
Great Ormond-street, and Queen-square, Bloomsbury, W.C.— 
The Board of Management are prepared to receive applications for the 
following appointment: ASSISTANT PHYSICIAN for DISEASES 
of CHILDREN. ; 

The successful candidate must possess or obtain a registrable Uni- 
versity degree, and be or become a Member of the British Homeopathic 
Society. 

Any candidates canvassing the Members of the Board, Medica! 
Council, or Medical Committee are thereby disqualified. 

Applications, with thirty copies of testimonials, should be sent 
addressed to the Secretary, of whom farther particulars may be obtained. 

July, 1913. Epwarp A. ATTWwoop. 


ount 











Borough of West Ham. 


ASSISTANT SCHOOL MEDICAL OFFICER.—The Education 
Committee of the County Borough of West Ham are prepared to appoint 
Two Temporary Assistant School Medical Officers for a period of six 
months, nom “the 25th August, 1913, and invite applications from 
registered Medical Practitioners desirous of entering the School Medical 
Service. 

The Gentlemen appointed will be required to devote the whole of 
their time to the service of the Education Committee, and it is probable 
that one or both mav be offered a permanent appointment. 

The salary during the temporary period will be at the rate of £250 per 
annum, and in the event of a permanent appointment being made the 
salary would rise, subject to satisfactory service, by annual increments 
of £25 to £400 per annum. 

Canvassing. other directly or indirectly, members of the Committee 
or of the Town Council will be considered a disqualification. 

Forms of application (together with particulars of duties) maybe 
obtained from the undersigned, to whom ee must be 
than Thursday, 14th August, 1910. 
returned not later tha iy H ey. siunatas’ Bows Ulett. 

Education Department, 95. The Grove, Stratford, E., 

29th July, 1913. 
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> . . . 
t. Paul’s Hospital for Skin Diseases, 
Red Lion-square, Holborn.—_CLINICAL ASSISTANTS wanted 
a, Out-patient Department. Apply James J. BopLey, Honorary 


Parish of St. Marylebone.—Appoint- 
ment of FIRST ASSISTAST MEDICAL OFFICK& (Resid: nt 
Male).—Required, a F rst Assistant Medical Officer at the Infirmary, 
Rackham-street, N-tting Hill, W. : 





retary 
ewsbury and District General 
INSFIRMARY.—HOUSE SURGEON wanted. He must be 
duly registered in Medicine and Surgery. Salary £120 per annum, with 

board, residence, and laundry. 

Applications, with testimonials, endorsed ‘‘ House Surgeon,"’to be sent 
zi on or before Thursday, Aug 7th, addressed Epwarp Hemineway, 

retarv. 


Park Hospital for Children, Hither 


reen, London, § R.—ASSISTANT MEDICAL OFFICERS 
(TWO) ay airy in the Children’s Ho-pitals Service of the Metropolitan 
lums rd for duty at the Park Hospital for Children beds). 
ae £150 per annum, rising by £10 yearly to £180 per annum, with 
, lodging, and washing. Forms of application, giving full 
particulars, may be obtained by sending stamped addressed foolscap 
envelope to the Clerk to the Metropolitan Asylums Board, Embankment, 
London, B.C., by whom applications must be received not later than 
10 a.M. on Monday, 18th August. 
Mth July, 1913. 


Norfolk and Norwich Hospital.— 

HOUSE SURGEON required to commence duty 9th September, 
1913. Salary £80 per annum, with board, lodging, and washing 
Tenable for one year. 

Candidates (women ineligible) must be unmarried and not more than 
thirty yearsof age. They must produce evidence of possessing a double 
qualification and of being registered according to the provisions of the 
Medical Act. 

Applications, with copies of not, more than four testimonials, to be 
received not later than Monday, 18th August, 1913, by the unders'gned, 
from whom all further particulars can be obtained. 

Frank G. Hazext, Secretary. 


Addenbrooke's Hospital, Cambridge. 


Applications are invited for the posts of HOUSE SURGHON and 
SECOND HOUSE SURGEON. 

The appointment of House SuRGEON will be for six months. 

The appointment of Seconp Hovusr SURGEON will be for six months. 

Salary in each case £30 — annum, with board, residence and laundry. 

Candidates must be duly registered. 

Applications, stating age, qu:lifications, &c., accompanied by eight 
copies of not more than four rece_t. testimonials, to be sent to the 
undersigned as soon as possible. 

RicHarpD J. CoLEs, 

3st July, 1913. 


Secretary-Superintendent. 
On of Liverpool Infectious Diseases 
0 














SPITAL.—ASSISTANT RESIDENT MEDICAL OFFICER. 

he Port Sanitarv and Ho-+itals Committee of the Council of the 

City of Liverpool invite applications for the appointment of an Assistant 

Resident Medical Officer at a salary of £120 per annum, together with 
board, washing, and lodging at the Hospital. 

Every candidate will be required to possess a registered Medical and 
Surgical qualification, must be unmarried, and his age must not exceed 
thirty years. The gentleman sppointed will not be allowed to engage 
in private prac’ ice, and will be required to devote his whole time to the 
duties of the office. 

The gentleman appointed will be required to sign an »greement to 
the effect that he holds the office subject to the compliance by him 
with the Standing Orders of the Council. 

Applications. accompanied by copies of testimonials, endorsed 
‘* Assistant Resident Medical Officer,” and addressed to the Chairman 
of the Port Sani'ary ani Hospitals Committee, under cover to the 
Town Clerk, Municipal Offices, Liverpool, must be delivered at the 
Town Clerk’s Office not lster than 10 o'clock 4.M. on Tuesday, 
12th August, 1913. Epwarp R. PickMERE, Town Clerk. 

Town Clerk's Office, Liverpool, 29th July, 1913. 


orcestershire County Council.— 
EDUCATION COMMITTER.—MEDICAL INSPECTION OF 
SCHOOL Re Wont a are invited for the post of an 
ASSISTANT SCHOOL MEDICAL OFFICER of the Worcestershire 
County Council, to carry out the work of Medical Inspection of 
Elementary School Children, as directed in Circulars 576 and 582 of the 
Board of Education, and to perform such other duties in connexion 
with the work of Medical Inspection, or with other medical work 
= ied on by the County Council, as may be prescribed from time to 
time. 

Applicants (either male or female) must be fully qualified, and pre- 
ference will be given to applicants who (a) are atequately trained in 
State Medicine, or (b) have had special gga pe for the study of 
the diseases of children, (c) and have knowledge of mo¢ern methods of 
treating tuberculosis. 

The person app inted will be required to devote his (or her) whole 
time to the office, and to reside in such place as the County Council 
“a approve. 

he present salary will be £250 per annum, with travelling and 
personal expenses. 

Applications, on forms to Le obtained from the undersigned, accom- 
panied by not more than three recent testimonials, must ba received on 
or before 12 noon on the 23rd August, 1913, addressed to the School 
Medical Officer, Shirehal!, Worcester, and endorsed *‘ Assistant School 
Medical Officer.” 

Canvassing disqualifies, and names of members of Education Oom- 
mittee will not be supplied. 

S. THorNeLY, Clerk to the County Council. 

Shirehall, Worcester, Ist August, 1913. 
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Candidates must be unmarried, and not less than twenty-six nor 

more than thirty-five years of age. They must be — qualified and 

ered, and must have already held a resident hospital appointment. 

lary £180 per annum, furnished apartments, rations, and 

washing. The —- is for a maximum of three years only, and 
short of this is subject to a month's notice on either side. 

The appointment, \ emoluments will be subject to the 
approval of the Locai Government Board and to the terms of the Poor- 
law Officers’ Superannuation Act, 1896. 

Applications to be made in own handwriting, stating age, qualifica- 
tions, and expeience, accompanied by copies of not than tbree 
recent testimonials, to be tor to the undersigned on or before 
10 a.M. on Friday, 8th August, 1913, after which date no applications 
will be received. 

The applications are to be made on a printed form, which may be 
obtained from me, Personal canvassing will disqualify any candidate. 

idates are »sked to apply in the first instance to the Medica’ 
Superintendent of the Infirmary, Rackham-street, Ladbroke Grove, 
from whom all information may be obtained. 

If the interview is satisfacto'y the forms of application, &c., will be 
forwarded to the candidate. 

By order. 
Hewry T, DupMaAN, Clerk to the Board. 

Guardians’ Offices, Northumberland-street, W., 

30th July, 1913. 


NOTICE. 


National Insurance Act.—Sanatorium Benefit. 


The Proprietors of THE LANCET cannot guarantee that the a; mt- 
ments here advertised carry in pa we the 
required by the we Meetino of the British Medical 
Association at Liverpool on July 22nd, 1912. 


Coanty, of Lanark.—District of the 
M 


U Ward.—_TUBERCULOSIS OFFICER and ASSISTANT 
DICAL OFFIOBR of HBALTH.—It is proposed to pe a & 
qualified medical practitioner with suitable experience to above 
office. He will be required to reside in or near Lanark, and will pro- 
bably have charge of a Satiatorium (28 beds.) Commencing salary £ 
per annum, with reasonable travelling expenses. Applications, stati 
age, qualifications, and expe: , and accompanied by ten copies o 
testimonials, will be received by the Subscriber up to 7th A , 1913. 
A. W. PaTerson, District Clerk. 
District Offices, Lanark, 22nd Julv, 1913. 


Bedfordshire Count Council. — 


TUBERCULOSIS MEDICAL OFFICER. — Applications are 
invited for the above . 

The Officer will be required to reside within, and devote his who's 
time to the services of, the County. 

Salary £500 per annum. Canvassing (direct or indirect) will disqualify. 
Six copies of application, stating age, qualifications, and ex | 
and accompanied by three recent testimonials, should be forwarded by 
August 13th, 1913. All communications should be endorsed **Tuber- 
culosis Medical Officer,” and addressed to W. W. Marks, Shire Hall, 
Bedford. 


erbyshire C ounty Council.— 
Appointment of ASSISTANT TUBERCULOSIS OFFICER and 
SCHOOL MEDICAL OFFICER.—A vacancy has occurred in the 
service of the Derbyshire County Council for an Assistant Tubercu’osis 
Officer and School Medical Officer. 
ndidates must have held at least one Resident appointment ina 
General Hospital and also an appointment in a Sanatorium. Preference 
will be given to an Officer who has some special! knowledge of Diseases 
of Children. Salary £400 a year together with reasonable travelling 











expenses. 
Application forms can be obtained from the undersigned, and these 
must be returned by Thursday, August 14th, 1913, together with copies 
of not more than three testimonials. 
Srpvey BiRwise, 
County Medical Officer and School Medical Officer. 
Public Health Department, County Offices. Derby, July 29th, 1913. 


ounty Council of West Sussex.— 
Appointment of TUBERCULOSIS OFFICER.—The County 
Council of West Sussex invite ag onions for the 4 orb ofa 
County Tuberculosis Officer. Applicants must be over thirty and under 
forty years of age 

The salary will be £500 per annum, with such office accommodation 
and travelling, clerical, and other out-of-pocket expenses as shall be 
allowed bythe County Authority. 

The Officer appointed will be uired to give his whole time. 

Candidates must be Registered Medical Practitioners and must have 
held Residential Hospital Appointments and have special practical 
experience in the Diagnosis Treatment of Tuberculosis in Sanatoria 
and otherwise. Those who have held a in Consumption 
Hospitals and have had practical ex in Bacteriological work 
will be deemed to be onally qualified. 

The Officer will be required to reside at some place in the Adminis- 
trative County to be approved by the County Authority. . 

The appointment is subject to determination by th:ee months’ notice 
on either side. 

Applications, on a form to be obtained from the undersigned, must 
be sent to him on or before the 16th August, 1913, with copies of not 
more than three recent testimonials. 

Personal canvassing will be considered a disqualification. 

F. Mreeirietp, Clerk of the County Council. 

County Hall, Lewes, 2nd August, 1913. 
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rer neste OFFICER and ASSISTANT MEDICAL 

FICER OF HEALT&.—Applications are invited by the Council of 

the above Borough for the joint appointmens of Tuberculosis Officer 
and Assistant Medical Officer of Health. ‘ 

Candidates must be registered medical itioners, have had special 
practical experience in modern forms of treatment of Be eine me ina 
canteens a otherwise, —_ must have had practical experience in 
bacteriological labora . Preference will be givento one hold!ng 
toe Diploma of Public ealth. 

The person —— will have y a, of the Tuberculosis Dispensary, 
shall be ‘\' diagnosis and treatment of all 
patients at the Dagmuney, @ d be for Itation with 
general practitioners. He Shall. in addition act as Assistant Medical 
os Health under the general direction and supervision of the 

edical Officer of Health. 

“The will ba at the rate of £500 per anoum. 

The successful candidate will be required to devote the whole of his 
— bs the service of the Council, and shall not engage in private 
Pp 

The appointment will be terminable by three months’ notice on either 
side. 

Applications must be made on forms to be obtained from the under- 
signed, stating age, qualifications, and experience, accompanied by not 
more than three recent testimonials, and must be sealed up and 
endorsed outside ** Tuberculosis Officer,” and must reach me not later 
than the 30th day of August, 1913 

Canvassing members of the Council, either directly or indirectly, 


will be a aisaualification. 
G. Cotes Lioyp, Town Clerk. 
Council Honse, Smethwick. 29th July, 1913. 


Borough of Plymouth.—Appointment 

of TUBERCULOSIS OFFICER.—The Mayor, Aldermen, and 
Burgesses of the Borough of Piymouth — applications for the 
po-t of Tuberculosis Officer of the Borough. Sal 500 per annum. 

The Officer appointed will be required to devote his whale t time to the 
duties of his office, and will be debarred from private practice. 

Further particulars of duties and terms of appointment and forms of 
apoliesticn can be obtained on application to the undersigned on and 

ter the 28th instant. 

Applications in candida‘es’ own handwriting, with copies of not 
more than four recent testimonials on the official form. to be sent to 
the undersigne4 on or before the 14th day of s-. 1913. 

_ 25th July, 1913. J. H. Exis, Town Clerk. 


Wanted, Second Assistant Medical|7 


OFFICER to start duty on wp amg =e 15th. Applicants to be 
unmarried and not over thirty years of age. lary £200 a year, rising 
by £20 a year to £240, with board. lodgi = washing, subject to 
deductions under the Asylums Officers’ w Saperannuation Act, 1909. 
Previous asylum experience is not essential pplications, with copies 
of testimonials. stating age and full particulars, to be sent to the 
Medical Supt., Herts County Asylum, Hill End, St. Albans. 


(oun Borough of Smethwick.— 














ocum Tenens.—No fee to Principals. 
—Mr. Percival Turner has a large staff of trustworthy Gentle- 

men acting as Locum Tenentes and will be happy to = them as 
required at short notice on application. Fees from £4 4s. a week.— 
Address, 4, Adam-street, Adelphi, London, W.C. ‘Selegpeme. 
“Bpsomian.” London.” Telephone: 3399 Central. 


I ocum Tenens supplied by the 

Scholastic, Clerical, and Medical Association, Limite‘, 22. 
Craven-street, Trafalgar-square, W.C. No Locum Tenens is recom- 
mended — Personally known or until direct inquiries have beeu 
made as character and com) mee.—Telegraphic Address : 
* Triform,” (a Telephone: No. 1854 Gerrard. 


[ect™ Tenens wanted immediately 


for several engagements in Town and Country. Constant 
employment for reliable men.—Apply — mally), bY possible, to Mr. 
Percival Turner, 4, Adam-street, Strand, London, W.C. 


| ocum Tenenc cy wanted by an experi- 

enced man with g references in a light ~~ Terms 
4 guineas a week and reas expenses.—Address, No. 432, Tue 
Lancet Office, 423, Strand, 


| ocum Work wanted by Man, aged 
thirty. M.R.C.S., L.R.C.P. St, Bart.’s ex-H.8. Lar e experi- 

ence of — practice. Ordinary terms 4 guineas. Special terms, 

over 500 insured patients, 5 guineas.—Address, No. 468, 

Office, 423, Strand, W.C. 


ocum Tenens required by middle- 

Gentleman of fifteen years’ experience. Thoroughly 

reliable and abstemious. Non-cyclist. Excellent recent references. 

Terms PE ig ont at and . i expenses.—Address, No. 471, Tae Lancer 
Office, Strand, 


Dectez era Holiday in beautiful 
country district (Leicestershire) can have residence and board 
for —_ very light LOCUM.—Address, No.472, Toe Lancer Office, 
423, Strand, W.C. 


| ady Doctor, at present Assistant, 
free early September for ASSISTANTSHIP, LOCUM TENENS, 
Young, keen, energetic. Good references.—Address, No. 461, 

~a Lancet Office, 423, Strand, W.C. 


anted.—Medical Man (married), at 


present branch Practice, with panel of over 1200, 
plus private practice, requires @ permanent ASSISTAN CSHIP, outside. 
with Some nore of ad it. Excellent testimonials. Total 
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est Ham and Eastern General 
HOSPITAL, Stratford, E.— Wanted, SENIOR HOUSE 
SURGEON. Sa at the rate of £100 per annum. Also JUNIOR 
HOUSHK PHYSIVIAN. Salary at the rate of £75 ~ —— 
Applications, ed with copies of peoent testimonials, be sent 


Bxperienced.— Address, No. 466, THe Lancer Office, 
423, Strand, W. 


anted, Locums and Assistants. 
Immediate work found.—Apply, Arnold & Sons, Transfer Dept., 
6, Giltspur-street, London, B.C. (opposite St. Bartholomew 8 , Hospital). 
Telephone: 5240 City. Telegrams: ‘* Instruments London. 











to the undersigned W. ScRIVENER, Secretary. 
Ship 


rainin Port Jackson.” 
SURGEON is hee for 57 eg Ship on a voyage of are 
months to Australia and back. it duties, including Lectures to 
| po | s - a: Aid.—Apply, Devitt t ys. 12, Fenchurch Buildings 
ndon, E.C. 





Ships’ Surgeons required for Passenger 


Steamers—Indian Service.—Apply, 
\ Fenchurcn-avenue, B.C. 


I arge Steamship Company require 

DICAL OFFICER in Sailing Ship, sailing end of August. 
Also in Steamers sailing to Australia and New Zealand in August, 
| pate and October.—Address, Medical, care of Lee & Nightingale, 


Elder 


em 


Hall Line, Ltd., Agency, 








Se Surgeon. — Messrs. 
Dempuer’ Oo.. §Gr..Linses. have a few vacancies for S 


28 y £15 per ae os 
varies from nine to twelve weeks, accordi 
opie, Me Medical Superintendent, Messrs. Blder 


See & Co., Limited, 
House, Liverpool.: 





Swan Sea Appointments now vacant. 
w the with families or friends aio grageinees will find an Somaiee 
peat He Fane or their pommam thee OORE & CO. All pas: 
sol Soe of chatee. Su ical officers to shi of for the 
Sooner vo’! only tothe oloniesare obtained through MOORE& no a 
the agents to all shipping firms. Established 1840.—Ap 
MUORK &CO., “Medical Agents, Wholesale Druggists, 125, Houn tte, 
B.C. Telegrams : Filicique, London. Telephone: No. 1235 Avenue. 


Locum. Tenens 


Gonutetees cet a large number of relia 

gentlemen waiting AE am. ents. —Address, Transfer Dept., 6. 6. Gil 
street, London, B.C. wage St. Bartholomew’ 8 Hospital), Telephone : 
5240 City. Telegrams: ‘‘ Instruments, Lon ion 





nens provided. No fee to 


LD & SONS By Instrument 





ssistant, with view to Partnership, 
wanted at “sace in an old-established good-class outlying 
Suburban Practice of over £22000 a year; partly non-dispensing. One- 
third Share for Sale to suitable well- -qualified man after preliminary 
trial. Good salary. (No. 5267.)—Apply personally, if possible, to Percival 
Turner, 4, Adam-street, Strand, W.C. 


anted immediately, in an easil 
worked South Wales Colliery Practice, qualified ASSISTANT. 
Salary per annum, a rooms, , light, and attendance. Usual 
bond.—Address, stating full particulars, to No. 470, TRE Lancer Office, 
423, Strand, W.C. 


anted at once, a duly 
ASSISTANT. Salary £16 per nents h 
attendance; also certain extras allowed. Work 


oce:sional. Must be sober. State age.—Apply to Dr. Mahmood, 
Penygraig, Rhondda. 


ssistants Wanted. (1) Devon 


(Country), £220, out-. (2) Estenstischive (Country), £250, out- 
(3) Ipswich, £250. out-. (4) Yorks, £275, out-. (5) Oxon, £300, out-. 
(6) Cambs. , in-. (7) Kent, £200, out-. (8) Sussex, £200 and 
rooms. —Apply to to the olastic, Clerical, and Medical Association, 
Ltd. (Agents), 22. Craven-street. Trafalgar-square, W.C. 








qualified 
rooms, light, and 
light; night calls 











Medical Man of much experience 

wishes to accompany an Invalid or a Party going Abroad, or for a 
Voyage during the winter months.—Address, No. 469, THE Lancer 
Office, 423. Strand, W C. 


"| Dispenser and Bookkeeper wanted. 


Salary 36s. weekly.—Letters only, S., 11, Russell-square. 


ady Swedish Gymnast, trained in 


Stockholm, holds the Swedish State Certificate, seeks post as 
ASSISTANT to Doetor, or wonld settle in suitable distriet on hearing 
from a doctor who wouli resummend. References from doctors iu 
England and Stockholm.—Apply, Miss Swiniten, Arthingworth Lodge, 
Market Harborough. 
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o Purchasers.—Do not buy an 
Practice or Partnership without an investigation into ae and 
other — by an expert specially competent to conduet the same. 
Thi Fgh years’ personal attention to such inquiries has 
ERCIVAL TURNER an unique ability to in all cases. 
Terms and full iculars free on application to 4, Adam-street, 
‘London, W.C. Telephone: 3399 Cew . Telegrams : Epsomian, London. 


er Disposal.—A really good Practice 


“thirty-five years’ personal experience) can generally offer ces 
somethin, Suitable on being furnished with details of their “yo 
‘ments. Nearly all the best Practices are seo by him without 

advertised,—Full information free of c os personally 
or or by letter, to 4, Adam- street, ‘Adelphi, Strand, 








or Sale.—Practices or Partnerships. 
Messrs. ARNOLD & SONS, Surgical Instrument Manufacturers, 
have been instructed to privately dispose of a large number of really 
good Practices and ow nn gl Gentlemen are requested to state 
their requi and yg votre ne yf 
Purchasers.—Address, Arnold & Sons, T ler Dept.. 
street, London, B.C. (opposite St. pouionen 8 Hespital) 


ee te opportunity. — pa ae 





aane to 
, Giltepur- 





cashire Coast.—General 
Vendor is proposing to retire from prmgans ol ractice. Non-panel. No 
clubs; no midwifery; very little night week. A good surgeon would 
increase the receipts. Buyer can select his own house, Premium 
£1500, payable by arrangement.—Full particulars from No. 454, 
THe Lancer Office, 423, Strand, W.C. No agents. 





| ancashire.—Growing Workin ng. -Class 
PRACTICE for Sale, £400 per annum, increasing, 

rent £38. Branch Surgery £24. Incumbent going abroad for 

To immediate purchaser £400 or offer. ADDY, ) Weonaanater Meateai 

Agency, Ltd., 9, ane PeIenee,; Stemuhes 


ancs. Town. — Oldsestablished 


PRACTICE for Sale in good district. Nice henmne rent £30. 
Reeeipts over £1000, and capable of great increase bout 700 panel 
patients. Middle- and better working-class patients. Apees: 8 urger 
Baap nes - about Tcho08. 
Price 





2s. 6d.; Visit and medicine 3s. 6d. up. 

Opposition not great in district. Int £1200, 

Brora, £500 down and baiance by easy stalmente, —Manchester 
sateen Medical, and Scholastic Association, Ltd., 8, King-street. 














Tanted Middle-class Practice in a 
pleasant residential district, town or country. Receipts £600 
@ year or more. Fair-sized residence, with garden, &c. Partnership 
— be considered. Intending has ample capital, and wy 
tiate at once.—A pply, Peacock & Hadley, 19, Craven-street, Strand, 

Ww. . (No charge whatever made unless a sale be effected.) 


£2000 a@ year. —Surgical Partner 


wanted, or two friends to ache a good introduction, a 
good General PRACTICE with a we amount of operative and special 
work in a good Midland Town with hospital. Seay yy Assistancy 
$ oe .—(No. 5263), care of Mr. Percival Turner, 4, Adam-street, 

tran 


Northern | Heights, 8 miles north of 


London.— A splendid a for a.Medical Man’ in a 
high-class rising residential neighbourhood. A first-class Detached 
RESIDENUE in own grounds, corner oman close to station. 
reception and seven bedrooms, bath, &c. ; rent —_ Photo. mw 
No. 459, Tue Lancer Office, 423, Strand, w.c 


for Sale.—First-class Hydro Hotel 


in Devon, licensed. Splendid ition, facing sea. Part 
. There is a well oqutpped 

















residential. Average gross receipts 

Bath Department, with up-to-date installation of Light Ba’ 

and High Frequency, &c. A good connexion is established, and wou 
‘bea sound inv —— for a Medical Man.—For particuiars ey principals 

only) address, No. 464, Tue Lancer Office, 423 8 Strand, 





H. Ley Clark, House and Consulting 


@ Room Agent, Za, Wimpole-street, W. Nearly a quarterof a 
tury’s experience with the ical specialist. 
*Tiste of Houses, Consulting Rooms, and Nursing Homes om applica- 
‘tion. Tel.: 396 Mayfair. 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE 


(under the patronage of many lending, ph: 
— surgeons) conveyance of and 


















Received too Late for Classification. 


Royal College of Physicians of Edinburgh 

Royal College of Surgeons of Edinburgh 

Royal Faculty of Physicians and Surgeons 
of Glasgow. 


Copies of REGULATIONS for the TRIPLE QUALIFICATION 
(L:R.0.P.B., L.R.0.8.E., and L.R.F.P. & 8.G.) and the DIPLOMA IN 
PUBLIC HEALTH, containing dates of Professional Examinations for 
year 1913-14, Curriculum, &c., may be bad on application to 

JAMES ROBERTSON, Solicitor, 
54, George Square, EDINBURGH, 
orn TO ALEXANDER DUNCAN, LL.D., 
St. Vincent 





242, Street, GLASGOW. 
(Inspectors and Treasurers at Edinburgh and Glasgow respectively. ) 


M.D. THESIS. 


Skilled Coaching and guidance on legitimate lines for the 


M.D. DEGREE OF ALL UNIVERSITIES 


9 Successes at M.D. Edinburgh, 1913. Rw 4. at Glasgow, Aberdeen 


Can! &e. bli supplied. 
bas vr xg No. 449, Tre Lancer Office, 423, Strand, 


Cea 8, Groom’ 8, & Chauffeurs’ 











LIVERI ocak ot top coats, summer coats, waistcoats 
all colours; w a n cloth Whseee. leather Se cloth and 
leather ngs, top. boots, hats, and ores * in lym 


ag Lot T new og ne never worn. 
cloths ; nosh Wont Bod ot ie Loudon. make. 
nnaught-street, 


approval. Send Send for Price List.— NG, 33, Co’ 
Arch, Hyde Park, W. aes 2 1998 Paddington. 


EYE-S rege —"T 










The ““LAZILITE” 


extends, contracts, lifts, lowers and rotates 
within a 10 ft. circle, placing the light just 
where it is wanted for correct lighting. A 
boon to readers, in the surgery, in the sick 
room, and in the home. The light is never 
“in the eyes” or “in the way.” 


Price: As ceiling or wall fitting, 21/6 to 29/- 
according to finish. xs 


“LAZILITE,” LTD., 5, Baldwin Gardens, Gray's > 
Inn Road, London, E.C. Telephone: Horzorn 5316. bs J 


CAPSICUM 


“GAMGEE TISSUE’ 


Sole Proprietors and Manufacturers 


ROBINSON & Fa Limited, 
Chesterfield 


CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained of any Bookseller in town or country 
Or from THE LANCET Office. 


Price 2s. each; by post 2s. 3d 








Office: 428, Strand, W.O:, and 1 & 2, Bedford-street, 
adjoining. 
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THE MEDICAL ‘AGENGY, 


‘WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 
Managing Director: J. A. RBEASIDE. 


Telegrams: ‘Tubercle, London.” Telephone: Gerrard 8954. 
one AGENCY bebe se TRANSFER of PRACTIORS, 
NTRODUCTION of INVESTIGATIONS for PUR- 
CHASERS, VALUATIONS. WRGUTIATIONS of TERMS, the SUPP! 
of LOCUM TENENS and ASSISTANTS 
MEDICAL ACCOU: CY. 











MEDICAL CONVEYANCING AGENCY, 
35, CRAVEN STREET, STRAND, W.C. 


otice.—Mr. Herbert Needes’ Offices 


will be CLOSED on Bank Holiday. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Lro. 


The oldest MEDICAL Agency in Manchester, 8, KING STREET. 
Telegraphic Addréss: **SruDENT, MANCHESTER.” 


TRANSFERS and PARTNERSHIPS arranged, atid Investigations, 
Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


BLUNDELL & RIGBY wacrer wouse 


W. H. BLUNDELL (Old Alleynian) 418/422, Strand, 

REGINALD RIGBY (Old Sedberghian) wc. 
Telephone : 7648 CENTRAL, (Entrance Bedford-street). 

PRACTICHS TRANSFERRED AND PARTNERS INTRODUCED 


RELIABLE LOCUM TENBNS AND ASSISTANTS PROVIDED. 
BOOKS INVESTIGATED FOR PURCHASERS. 


Purchasers stating their requirements can have 
Particulars of Suitable Practices. 


For List of Practices see 8.M.J. 











MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 


Messrs. PEACOCK & HADLEY, 


19, Craven Street, Strand, W.C. 


The SALE of PRACTICES and PARTNERSHIPS negotiated. 
INVESTIGATIONS and VALUATIONS of PRACTICES made for Pur- 
chasers, DEBTS collected in Town and Country, BOOKS posted, 4c. 

LOCUM TENENS and ASSISTANTS provided. 

Nocharge made to Purchasers or for inquiries. 

Telegrams: ‘’Herbaria, London.” Telephone: 1112 Central, 


PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 
Reduction in Price. 
Sand 4ounceplain orgraduated ... 


i) ” Lid ” " 
foutice white ‘phial” ove 
pe »  +plainor teaspoons 


14 ” ” ”- 





4s. 6a 
- 0a. 
Loa 


5a. 6d. 
The above can be had Washed and Corked, ready for use, 1s. per 
gross extra. 


BLUE LINIMENT & POISON BOTTLES, all sizes, 
CORKS. Superior Quality :— 
ree 5, San Shute he 
seven ‘6 > 
ust Sa 


1, ISAACS & CO.., Glass Bottle Manufacturers 
106, Midland Road, St. Pancras, London, 'N.W. 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will -have-prompt attention, 
Established 100 years. 





MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENOY. 


1, ADAM-STREET, ADELPHI, W.C. 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 
“Trustworthy LOCUM ‘THNENES and ASSISTANTS can be had ata 
few hours’ notice. \N.B.—No charge made to purchasers. 


otice—Mr. J. C. Needes, with an 


experience of over a quarter of a century, is in an exceptional 

position to give in purchasers independent information con- 

and nd PARTNERS TIPS. Those investments 

List marked with an asterisk are well known to him, 

through ‘his office by the present Incumbents 

years ago,and in many other cases an introduction can be given to 

gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 

CENTRAL LONDON.—Well-established PRACTION in an im t 
thoroughfare close to Piccadilly Circus. Receipts over per 
annom for last. two years, and capable of increase. Vendor = 
on Insurance panel, Minimum fee (consultation or visit) 2s. 6d. 
ee pBawitery, Rent of flat £120 a year. Premium one year’s 


INA "GOOD-CLASS RESIDENTIAL SUBURB OF BIRMINGHAM 
an old-established PRACTICE averaging £600 per annum is for 
immediate dis: 1 owing to the Vendor's ill-health. Visits 
2s. 6d. to 7s. Midwifery 14 to 3 guineas. Conveyance not 





ak Desirable residence (three reception-rooms, six bed- 

rooms, all modern conveniences) with beautiful garden, stabling, 

&c., attached. Rent Premium £700. Vendor has held the 

practice many years. 

TO SURGEONS.—£1600 A YEAR.—Good-class PRACTICE ima select 
and fashionable Seaside Resort in the South-West of England. 
Reeeipts average over £1600 per annum (last twelve months over 
£1900). Visits 3s.6d. to £1 ls. No panel. Successor must be 

able to do Major Surgery, and to such a man the Practice would 

ove a very safe investment. Premium £2400. Six months’ 
ntroduction. 


SCOTLAND.—UNOPPOSED.—In a beautiful Pleasure Resort, within 
fifty miles of Glaagow, an absolutely Unopposed PRACTICE, 
worth £700 to £3800 a year, including panel (about £300) and 
ae. eg Good house ; 
= t £30. Premium £500. cellent fishing (loch and sea), 
8 tiaanine 


#NWARLY £2000 A YBAR.—First-class Country PRACTIOE (un- 
caer in abeantiful district in the South of England. It has 
been held by Vendor twenty-five years, and the receipts average 
£1933 per annum. Nearest opponent six miles. Railway 
station in place. Detached residence (fitted with electric light) 
standing in its own unds of three acres. Gravel soil, good 
society, hunting, fishing, golf, &c. Successor must be a good 
Surgeon. 

NEAR BLACKHBATH.—A PRACTICE of sixty years’ standing (held 
eleven present Incumbent), worth near) £000 per 


years by 
annum, including transferable appointments £150. 


isits 2s. Ba. 
to 7s. (mostly 3s. 6d.). Only about twelve cases of Midwifery 
yearly, and very little night te House is pleasantly situated, 
and contains four reception-rooms, six bedrooms, bathroom, &c.; 

rent £50. Ample rcom for increase, especially if purchaser goes 
on the panel, which Vendor has not. Premium £550. 


DEATH VACANCY.—HOME COUNTY.—Small pleasant country 
town forty miles from Londou. The Practiceis worth about £500 
a a and there is great seope, as the surrounding district is 
— and the late doctor had never enjoyed robust health. 
About panel patients. Nice detached house (four or five bed- 
rooms, ‘bathreom, Ac.), with large garden; rent £40. First- 
rate locum tenens in charge. 
#EXOCHPTIONAL OPPORTUNITY.—A Firm of practitioners in a 
t Residential Town of 20,000 inhabitants, eighty miles 
rom Centon, are prepared to admit a suitable THIRD PARTNER 
(unmarried) to the Sixth Share (which will be guaranteed to pro- 
duce at least £400 per annum) on ually favourable terms. 
Premium one and a half years’ purchase. 250 downand balance 
by yearly instalments of 2100. The Practice is one of the best in 
the town, and thesenior partner is on the Hospital Staff. The new 
partner need not take a house at first unless he wishes. 


SUSSEX WATERING -PLACK.—Increasing PRACTICE, worth 
between £700 and £750 in 1912, and expected to reach £800 te 
£900 this year. No panel work and/no dispensing. Visits 2s. 6d. 
to 7s. Under a dozen cases of Midwifery yearly. Conveyance 
not essential. House contains dining- and drawing-rooms, con- 
sulting- and waiting-rooms, 4 bedrooms, bathroom, &c.; rent £55. 
Held by Vendor ten years. Satisfactory reasons for selling. 

PARTNERSHIP.—MAYFAIR.—The Half Share of a General Practice in 
Mayfair can be purchased by a suitable gentleman. The receipts 
average £1900 to £2000 per annum, and are capable of increase. 
Visits three for SI 1s., and 10s. 6<. and £1 1s, per visit. Midwifery 
has been relinquished, and there is no night work. Premium for 
Share three years’ purchase. 


Apply to J. 0. NEEDES, 1, Adam-street, Adelphi, W.O. 


ocum ‘Tenens and ‘Temporary 
ASSISTANTS.—Practitionerg requiring the above can imme- 
joy, ree aL WiC qualified Gentlemen uponapplicaticn 
1, Adam-street, Adelphi, W.C. Every Gentleman engaged b; = 
Omes in either of the ney capacities is pune known to Mr. 
Needes. An office fee of half a guinea is paid by the Principal. 


Telegrams—‘‘ Acquirement, London.” 
Telephone—‘' No. 1743 Central.” 
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THE SCHOLASTIC, CLERICAL, 


LIMITED. 


& MEDICAL = ASSOCIATION, 


ESTABLISHED 1880. 


22, CRAYEN STREET, STRAND, W.C. 
“Bata Telegraphic Address—* Triform, London.” Telephone No. 1854 (Gerrard). 





A Pamphlet relating to the Mepicat Department, with the names of the Direcrors and’ the Mepioat Apvisine Boarp, and terms 
will be sent on application to—Mr. G. B. STOCKER,* MANAGING DIRECTOR, 22, CRAVEN STREBT, STRAND, W.C. 

AGENTS for the SALE of PRAOTICHS and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; 
INTRODUCTION of RESIDENT PATIENTS; MEDICAL ACCOUNTANCY (by duly qualified Medical Accountants); INVESTIGATION 


and VALUATION of PRACTICKS, &c.; POSTING BOOKS and sending 


FOR SALE. | 


(1) ore OF EBNGLAND.—SMALL SEASIDE TOWN. ary am 
RACTICE. Receipts average £1050 perannum. Good house 
6 bedrooms, &c.) in best part of town; rent £45. Vendor on 
staff of Hospital. Premium 14 years ’ purchase. 
(2) saat eg COAST.—PARTNERSHIP in one Middle-class 
large Seaport Town. Receipts last yor nearly £15C0. | 
Prenton for Piralt Share 2 years eo eneell Good opportunity | 
for a F.R.C.8. to obtain Hospital appointmen 
(3) IMMEGEATS. —Small Inland Watering Place ie Health Resort | 
the West.—PRACTICE of about £500 per annum, No/| 
resident opposition within 5 miles. Practice must be cold | 


(4) RESIDENTIAL TOWN AND ata WATERING PLACE, 
SOUTH.—Non-dispensing PRACTICE of per annum. 
hed house, with Low ee &c.; rent £50. Pre. | 


mium £300. 

(5) SOUTH OF ENGLAND.—RESIDENTIAL CITY.—Good-class | 
non-dispensing PRACTICE. Receipts 1912 over £600. Good | 
house in one of the best parts of town. —, should be | 
well qualified, preferably a F.R.0.S. Eng. Vendor ts on staff 
of special Hospital. Premium 14 years’ purchase. 

(6) NORTH MIDLANDS.—Within vs access of County Town. Un- 
opposed Country PRACTICE of £570 per annum in very 
attractive district. Visits up to 15s. Pretty old-fashioned 
house, with ample accommodation. Good garden, with tennis- 
court ; rent £55, Premium £900, part by instalments. | 

(7) WEST MIDDLESEX.—Old-established PRACTICE of £700 per 
annum ina Residential District considerably increased by the 
*panel.” Visits 2s. 6d. to 10s. 6d. House contains 3 reception-, 
em - and wy a “rooms, &e, Rent £55. Premium , to 


(8) HOME mooUN TiS 29 peaneengg in high-class Gopatey 
Practice o ar Very good 
ar _ aot nae eS gone purchase. P a 
should be .warried and under 40. 
(9) NEW FOREST DISTRICT. —Unopposed _PRAOTICE of about 
£600 annum, incl _— 
in own grounds ; rent £85. Premium about 
(10) BIRMINGHAM.—Good-class PRACTICE of £600 per annum. 
Small select’ panel. No Good corner house of 
commanding appearance ; beauti ul garden, Premium £700. 
(11) ey SEASIDE RESORT ON SOUTH COAST.— 
RACTICE of over £320 per annum. No carriage. House 
aden in residential position in centre of town; rent £75. 
Good hospital. be sm one year’s purchase. 
(12) KBNT.—Pleasant outlying ———— Suburb.—Good-class old- 
established PRAC ICE of £420 per annum. (Bookings for 
12 months £668.) No panel work. Well situated detached 
ouse. Garden with tennis lawn. Premium £400. 
Considerable scope. Cottage Hospital. 
(13) a. ASYLUM.—LADIES ONLY.—Good opportunity for 
th experience in this work. Net profits nearly per 


(14) HAMPSHIRE.—Ol4- established Unopposed Country PRACTICE 
in large and pleasant —— ipts average £289 (1913, 
6 months, ). — Detached house, with stabling ; 


(15) LARC. —LARGE MANUFACTURING TOWN.—PARTNERSHIP 
in old-established Middle- and Working-class Practice averaging 
over £1900 perannum. Visits 3s. 6d. to 12s.6d. Premium for 
Two-third Share £2500. 

(16) NORTH-WEST OF ENGLAND.—Residential Town near Favourite 
Seaside Resort.—Non-dispensing PRACTICE averaging £700. 





WANTED TO 
(45) WANTED, a PARTNERSHIP (preferred) or PRACTICE of £500 
annum or more in Country or Country Town, South of 
ingland (Home Counties), or House, with 5 bed- 
rooms and good garden. Purchaser is M.R.O. 8.8 &o. (Cambridge 
and London Hospital), and has sufficient capital. 


(4%) WANTED a PARTNERSHIP Lager go or PRACTIOR, Country 
or Residential Town in South land, within 3 hours of 
London. Income £1000 at least. “pont MB » B.S. Lond. 
ps8 se a .), experienced in General Practice and has sufficient 


(47) WANTED, a PARTNERSHIP (or PRACTICE) in Coun Town 
in Hesex or Suffolk (especiall: af I ae or Colchester). Income 
. Purchaser is M. &c., experienced, and has 

sufficient capital. 


out Bills; INSURANCE OF ALL KINDS, &c., &o, 


FOR SALE (continued ). 
Visits 5s. upwards. Practically no ge <4 Choice of 
houses. Low price would be sapegtes effect prompt sale. 
Vendor leaving for health reasons. 


Hospital appointment. Age about 30. 
(18) rosmeae AB 6 pe PES. _ — _Unopposed ny wwf 


£$50 per 
Vite g — <"y yo Good 1 house ; rent Mae Pre ten 


£1200. 

“as CHINA. Bae 4 SRAPORT. —CASH PRACTICE. Receipts 1912 
£869. Premium £600. Good opportunity for young practitioner 
with surgical ex 





perience. 
| (20) LONDON (SOUTHERN SUBURB).—PARTNER required in good 
Middle- and 


Working-class Practice of over £1400 per annum. 
Not much Midwifery. No ie. Rent of house £50. One- 
half Share at 1: years’ purchase. Smal! hospital close by. 

(21) MIDGARES, —First-rate §; District.—PARTNER required 

in good Country Share worth per annum 
guaran Premium £1200. Excellent prospects for one 
with some speciality (e.g., Pathology, Vaccine, Byes, &c.). 

(22) mvoen® RESIDENTIAL TOWN within 30 miles of London 
(wi — a of about £440 og: annum. 
rally to 12s. 6d. Good house, with 6 bedrooms, 

sad ir. 80 Social and educati ges. Premium 

(23) BORDERS OF WORCESTERSHIRE AND WARWICKSHIRE.— 
Un PRACTICE, worth nearly £600 perannum. Visits 
3s. 6d. to £1 1s. Very little Midwifery. Low rent. Premium 


(24) SOUTH-EAST COAST.—Small cote varhes PRACTICE of over 
£250 per annum in bracing Resort. Little Midwifery. 
Well-situated house near sea front. Premium £400. Surgeon 
would probably get on Hospital staff. 

(25) DEATH VACANCY.—HOME COUNTIES.—PRACTICE of shout 
£400 in pleasant Country Town an hour from London. Rent £40. 





(26) suse COAST, RESIDENTIAL TOWN.—Good Surgeon wanted 
THIRD PARTNER in very old-established good-class Prac - 
toe of over + ape One-Sixth Share at 2 years’ 
purchase. Hospital 
(27) PAITNERSHIP (HALF smAR® in steadily increasing Practice 
ver £1500 per annum in picturesquely sit Country 
| in West Midlands. Visit and medicine 4s. to 10s. 6d., 
plus mileage. Premium £1200. 
(28) oreare’S for CONSULTANT in City in North of England. 
RACTICE of about £600 per annum. Purchaser should be 
PROS. Premium £630 or reasonable offer. 
(29) NORTH MIDLANDS.— soe Concer BR ya se ot Aa 
Hospital.—_HALF SHARE in well-establish 


r annum. Visits 2s.6d. to 7s. 6d. cig bemen = Teg 
Fotached  h ae A cabs Tee onb-taee, 


(®) RESIDENTIAL pentchond "SUBURB OF LONDON.—Middle- 
PRACTICE. Receipts over £530, excluding recently 

Soesined eo 7 worth 50 guineas per annum. Visits 

mi Ww en; ren 
—-s 3s. 10-roomed house, with large gard t £50. 


(31) NORTH OF ENGLAND.—PRACTICE worth £720 per annum in 
large city ‘é per annum from — <4 AT 
Spampen yo Exceptional opportunity for one experienced in 

-ray and Skin work. 


PURCHASE. 
(48) WANTED, in or near the City, —_ Pee hp eaten which could be 


40) WANTED. 1 experienced Surgeon LOS, Bt (0.8. Bng.), a high-cl. 

. , a -Class 

ad RACTICE or —— asAiP in a Capital —— 

‘or operative u 

katy good-class conmuting Work. thriving Town, 

— Nottin b cen 2500 to B80." Purchaser ia 

(1) WANTED at once, a PRACTICE of about £500 per annum 

in Hast Anglia. House (not large) with good garden. Ample 


(52) as a PRACTICE ina dg of House, with in Ley * , Sussex, 
B. Lond, experienced, and Sathclent’ capital and 





NO CHARGE TO PURCHASERS. 


ASSISTANTS and LOCUM TENENS Sup 
* Author (jointly with Wm. Barnard, M.A., LL.B.) of ‘Medical Partnerships, Transfers, and Assistantships” (a poet and thoroughly 
Revised Edition has just been published. Price 10s. 6d, net ; post free 11s.) 
80 
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